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ABSTRACT 
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through parent training Is considared in section VI* Saction VII 
roncarns the pravsntion of child abusa ^ section VI 1 1 focuses on 
oauples and families, section IK considars primary pravention with 
spaclfic populations ^ and saction K addresses primary prevantion of 
specific mantal disorders. Crisis intarvention and praventiva 
interventions following a spacific stressful life avant ara coverad 
by sactions XI and XII . Saction Kill focusas on social support, 
saction KIV considars primary pravention through changing tha social 
contaxt, and section KV examinas how conmiunicatlons tachnologies can 
disseminata primary prevention information, Saction KVI daals with 
mental haalth promotion. Saction KVI I is organised around specific 
settings for tha implamantation of primary prevantion programs . 
Articlas in^ section XVIII concarn issuas of davaloping^ coordinating, 
and evaluating primary pravantion programs. Saction KIX addresses 
issuas of training and saction KX includes a cross^ref erance list of 
citations published bafore 1960. An author indax is included* (NB) 
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Foreword 



An oft-expf essad frustration of prevention advocates, ra^ 
saarehars, praotitionars, and academlciMi has been tha dif floaty 
In idanttf^ng Md acceiitng ralevant primary prevention litara- 
tiira. TMi iltuatlon has been attributad to several factors^ (1) this 
literature appaars In icoras of prof eiSional joumals; (2) many such 
publloatlons are not really available to mental health workersr(3) 
the voluma of published materia on primajy prevention has pro- 
liferatad dramatically to recent yearn and (4) the commimications 
network among primary prevention spaelalists* which iervas to 
share iirformatlon, ii a relatively new phanomen 

One apparent way m deal with the difficulty m locating pri- 
mary prevention referdnst material is to compile and distrftute to 
the field an extensive bibliography on the subjaot. This carefully 
crafted/ annotated bibllograpi^, presanttag the literature In an 
ordariy, iyitematic fashion, ganumely fuimis this recognized need. 
It covars a wide range of issues, progran^, debates, and per^ec^ 
. tives on primary preventiOT, Beglrmlng v^th literature providtag 
5; overview statements about the field, it next focuses on articlee 
about how the concept of primary prevention h^ permeated the 
mental health prof eiilons and goes on to outline the mar^ substan^ 
I tive areas of research and practice that currently define the fleld. 
From the prayantion of chUd abuse, to aurly intervantion programs 
for children and their familiei, to tha roles played by commurdty 
r mental health centers and schools as sites for prevention, the blb^ 
liograf^ organizes and hi^ights the state of faiov4edge and prac- ^ 
> tlca to primauy pr a vwition* 

As an invaluable ^ide fbr both the researcher and practi- 
v tioner, this bibliography is unique to its comprehensiveness and 
focus. For students, it offers a readily avaflable tatroductiOT to the 
broad scope of aetl^rtties related to primaiy prevention. Further, 
r this extemive resource ^Ide is proof that primw^ prevention has 
amassed a body of literatwe^ — ^principles, concepts, theories, and 
: research™of sufflcient scope and breadth to require its own bib- 
lio^aphy. Moreover, its thoi^andf old citations demonstrate that 
^primary prevention has become a widespread and viable pursuit for 
those mental health professionals conrndtted to reductog the faci- 
. dence of mental and emotion^ disorder and psychological ^^f^c- 
tim and to helptag people develop the strengths and competencies 
neoesswy for a fulflllii^ lif e, ^ 
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Preface 



The compiiatiQn of this afinotatad biblio^aphy of publMiad 
work in the broad area of prlmanr prevention fa mental health 
repraients an attempt to prganize and ayBtematlze writtagi in a 
field that has been steadily gatafa^ moment\mi over the past deo- 
ade. Neither tliis preface nor this bibliography outltaes the various 
intalleotiial md politiQal developmttits ttiat have contributed to 
the concept of primiuy praventionj however^, many of the citations 
in the bibliography pro^de such a Witorical perfective. Rather, It 
is the ftmction of an aimotatad bibllo^aphy to cla^y a dispersed 
body of literatura, to pro^da a gener^ set of orgmizing eatagories 
that highHght where activi^ in this Held ocewring, and to aid to 
tha development of systematic toqidiy by outlining what has bean 
done already In a form meaningful to both researchars and prae^ 
titionars* This iMt function may be of partiGiflar value in view of 
the many dlscipltaes/ sitas of mtervention, and populations of in- 
terest tavolvad to prevantion efforts. 

Craatfag an annotated Wblio^apliy necessitates decision rules 
for tha mcluslon of citations. In areM v^ere slgnttlcant disagree- 
ment about the boimdarias of the field eidst— as they do in the 
area of primary prevention—the basis for sueh decisionmaking 
criteria can seem arbitral ar^ risk appearing excassivaly narrow* 
broad, or simply incorrect/ On the one hand, setting arbitrary 
bomidaries early In a field's evolution can serve a stifling function 
and may erroneously lead to an impression of what the field is. 
should be/ or could ba. On the other hand, it would have bemi botii 
heroic and in the footsteps of SisTOhus had we followed the 
potential conundrum previously ejqperianced by Kesslar and Albee 
(reference #86): 

During the past year we fotmd owselves constantly voting 
references on scraps of paper and emptytog our pockets 
each day of notes on the primly prevention relevance of 
children's ^oup homes, titanium patot, parent=effective^ 
ness-training, conscioiisnass raising. Zoom, Sesame Street, 
•the guaranteed annuM wage, legMi^ed abortion, school inte^ 
gration, limits on international cartels, ut^^Mied rice, frea 
prenatal clinics, antipollution lav^, a yogitft md vegetable 
diet^ free VD cltoics, and a host of other topics. Nearly 
ever^hing, it appears, has ir^-^plications for primary pra- 
vention, for reducing amotional disturbance, for strength- 
aning and fostering mentid health (p, 560). 



Sevaral guidalinei iervad as inoluelory'axali^lon r^ai for the 
bibliography, Whlla wa baliava thasa ndas raprasent raasoxiabla 
compromlsas/ wa racognlza that otYmr decisions could have bean 
tnada with aqual rationala, Howavar, readers shotid taiow the ai^ 
tiiors' blaaes, 

F^t, tha bibliography is darig^ad to highll^t pHmmy pra- 
vention. TWs daoiiion dfictatad tha ondiilon of much M^^uality 
rasaarch on secOTidaiy pravantion* The boyndaries bBtwaen primary 
wid saoondaty prav^tlon wara, of oouna, not always clear. For 
axampla, with many pravantiva intarvantloni, pMtlcularly thoia 
ttiat targat ^hi^-riak" popiflatloM, It omi ba ^fflaiflt to Judge 
whather tiiay more accurately represant primmy or secon^uy 
prevention, Whara tiiere was ambiguity, tiie authors most often 
erred on the side of bialudtag the citation, believtag that at tMs 
tlma tha InoluaiOT of most of this gray area would ba appropriate. 

Second, tha btollo^aphy Is oriented towwd prima^ prevention 
in the ^aa of mmttal rather thim physioal health* While thara la no 
intent to minimize tha interdapendenca of mental and physical 
haalth, the decision Was made to Incliida research on primary pre- 
vention Bnd physical health only when tha implications for mental 
healtii outcomes had been conMdered ^ well. Thou^ ttils caused 
^ ttie axcluslOT of some Important work fa the mi^e generil area of 
^toiary prevention—such as ttie Stan^rd Cardiovasciflar Risk 
^1 Research Project— 4t made the ta^ both more fbcused and feasibla. 
j:; ; reqirira a oltatton that dealt v^rtth ptteiajy 

^evention to pinpoint preventtag a partictflar mentad disorder. This 
reqtdrement would have eliminated the majority of citations in %YdM 
biblio^aphy* Prlma^ prevention in mental haalth was considered 
both In terms of the prevention of pacific disorders and the 
hanceirient of competencies related to mental health In general. 
'Rius; attempts at facreaslng setf-esteem or mi ability to solve 
faterpei^onai problems, ali&ou^ tiiey do not pacify tiie diagnostic 
enti^: or pattiolo^cal state to be prevented, we seen, as having 
potential forttfying effects tiiat presumably increase the robust- 
iiar^ of persor^ in dealb:^ vrttii a v^ety of s^as^ul life events, 

Fourttii we decided to emphasize prevOTUve bitBrvmtions ov&r 
woriC In the so-called generativa aspect of ^evttition, ttiat body of 
rasfa^ch and ttdridng that forms ttia Imowledga hue out of vMch 
Ipi^Mitive toterventions arise. Clewly, tiiere are large ^ay areas 
to tl^ dlstfaction ^ weU. For exMi^e, ttie blbllo^i^hy fa a 
section on primauy j^eventlOT and social m^pport. T^i a vast 
literate CTi socl^ su^wt. However, fw pm'poses of tiie 
blbliograjihy, our en^i^ was on tiiose socl^ supp^ cltatlor^ 
tiiat dtecuss preventive fatervmtions or wMch draw clear andS 
direct faiplications f or pravOTtiva taterventions- While the gather- 
fag of fafbraiatlm on the taiovrtedge bases of viu:led preventive; 
faterventioT^ is a usefid. Indeed critic^ task, it has not been the 
focus for tMs biblioiraphy. Rather, tiie emphasis on primary pre- 



VCTition has baan more directly related to the translating of toowl- 
adge Into toteivention programs or Ideas. ^ 

Fifth, for a variety of reasons, research and tntervention pro- 
p-ams that can be seen m preventive In natm^e have not always 
been described by the authors to the language of prevention.r^en 
authors clearly expressed the view that an tatervention they were 
describtog or proposing had clear-cut primai^ prevention implica^ 
tiom, the citatioM were facluded. If an intervention was not de- 
scribed by the author(s) to these terms, but nevertheless potOTtial 
for primary prevention co^d be tof erred, we were forced to make 
a decision based on our owi assessment. With review and cot- 
ceptual articles (those not having descriptions of interventions) 
similar issues arose, with the Latimate criterion augment about 
whether primary prevention to mental health was central to the 
discussion or ^t briefly mentioned. 

Sixth, the biblio^-aphy toclu^^ orfly published doyuments, 
OTnitttog dissertatlorB or working papers on primary prevention. 
IWs decision was madr on pragmatic growids and in the belief 
that, particidiur^ly with dissertations, signincant work will even^ 
tually be ^blished. Seventh, we eKcluded a small number of ar- 
ticles that were not written to. Englteh, 

O literature search took severid different forms. First, 
computer sew^ches were conducted, primarily ustag the NIMH 
facilities. Next, key review articles and books oovertag the area of 
primaiy preventiiM were examtoed for their ovm content and for 
; their lists of references. In select areas we COTtacted loiowledge- 
able persons to solicit their ideas about relevant references.^ 
Ftoally, a number of publications, particularly book chapters, that 
were not identttled by the computer searches or by other means, 
ware found through extensive libraiy seiches. "Hiese latter 
strategies of obtato^ig references shoifld not be overlooked to the 
con^ation of a comprrtienslve biblio^aphy; ow experience has 
been that the computer se«*ches tapped only a moderate percent- 
age of the actual number of appropriate ejdsttag publications. 



In a similar veto, ^^th one exception, we did not include 
publications that formed the literature of the Mental Hygiene 
Movement (1908-60). vniile this movement had prevention of men^ 
tal iltoess as an importsmt goal, we did not see this literature as 
central to the present^4ay knowledge base of primaty prevention 
However, awareness of this literature, and in particular the one 
reference we did toclude (#122), is important in having a f uU 
historical perspective of modern-day prima^ prevention in mentsd 
health to this countty. 

2^8 are todebted to Drs, Bruce Dohrenwend, David Biegel, and 
James Kelly for thefa^ contributioM to this regard. 
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From theia vaiiad approaGhes wa hava ganaratad an annotated 
y M BUhJect of primary pra- 

Vv^ntion to mantal health. Thasa publtehad wofki ipan thraa dac- 
adas* with the earilait artielai datlf^ from the 1950i. An e^po^ 
nantlal to hM OGCUrrad to the la^t decada, vrtth v^tually 

;; evaiy mental haalth^ralatad profasilcm davaloptog a pravantlon 
; litefatwe. The bibliography, while not e^diauitiva, is airtansiva, 
particulaily ttirough 1982. Additions after that date wara made as 
'time, lalienoe, and publication daadlina allowed. Taken together, 
r however, these thousand artielai comprahenilvely ^rtray the 
domtoant iisues, thames, paradigmi, and iubitantive resaarch and 
praotiea af forts to the field. 

1 Tha araiotated b Is divided tato 20 ieetioni, each 

containtog ralayant eroii-raferencei. T^e annotations are factual, 
rather than evaluative or critical, summariei of the contarits of 
each item. Section I includaa citationi that pro\dda a variaty of 
general perspectives on prtanary prevention, includtog dafTnition 
isiues, overviews of the field, and broad theoretical and concaptual 
disouieions. Section II provldas a perspactiva on publications that 
^discuss the iiiues and debates about prlmafy prevention, includtog 
rpra^natic concent such as fundtag and the merlti of primary 
1 prevention. Section III presents an overview of how the idea of 
, primary prevention has spraad atnong mental health professionals 
?f to varied fields and among parsons to allied flal^. 

Tha substantive portior^ begin with section IV, which foc^es 
on aarly totarvantlon approaches vrtth childran. In addition to 
V conceptual papers dascribtog the rationale for early intervantion, 
this section includes citations on preventive toterventions during 
pragnajicy as well as work wltji populations of children at-risk for 
the development of etnotlonal disturbMce. Section V deals wrtth 
competence building in children, adolescents, and adults as an 
approach to primary prevention. 

Primary prevention through parent tratoing is the subject of 
section VI. In addition to conceptu^ papers presenttog the case for 
parent training as a general strata^, a nwnber of parant^ tratoing 
I programs ara dascribed. Section VII ad^essas the prevention of 
child abuse and tocludes both screantog and totan^entions tovolvtag 
families and children considered at-risk for abuse. Section ^11 
tocludes approaches to prima^ prevention among couples and 
fanr^ies that are designed to enhance their ftactiontog. Primaty 
prevention with specific popidiLtions is the subject of section IX. 
which mcludas work vrtth varied minority ^oups such as American 
todians, blacks, and Hi^Mics, as well as preventive interventions 
with the aldariy. Artielai withta section X address the primary 
pfavantlon of specific mant^ dteorders, particularly schiTOplwenia 
and daprassion. 

Crisis totervention bM a primaiy prevention strategy and pre- 
ventive toterventiOT^ foUowtog a specific stressful lif a event are 
the topics covered by sections XI and XII. The former tocludes not 

id '^V 



orfly Gonceptual artlclai on the relevance of erlils intervention as a 
primary prevention apprpach but also reiearah jmd program de-^ 
eeriptioni of crisii intervention with mdividuali and families «id 
help in coping with natural dteMtars, latter l&ewise includes 
oonaaptuii ^ticlei as well as prevantive intervantion refarencei 
on strassfid lif a aventi, 

Tha role of social support as a pravantive intervention is 
covarad In saction XIIL In addition to conceptual discussions and 
dascriptions of programs basad on social rapport, this saction ta= 
cludas articles that vlaw salf-=halp groups from a primary ^avan^ 
tion perspective, Saction XIV foc^as on primary pravantlon 
through ohmging the soci^ context^-in thte instance, modif5ring 
social and physical environments and social systetra* and daveU 
oping resources in tha community. Section XV includes articles on 
how commmiication technologies such as television, radio/ and 
interactive television can serve to disseminate taf ormatidn as part 
of a primary E^'aventiva intervention. 

Mental health promotion is the subject of section XVI. These 
articles stress the promotion of positive mental health as a mean^ 
ingful primaiy prevention approach fa addition to and/or separate 
from approaches that foci^ more on the prevention of some end-- 
state mental disorder. Section XVII is orgmized aromid specific 
settings for the implementation of primaiy prevantion programs 
and facludes descriptions of preventive interventions in a variety of 
settings. Primary prevention prop*ams and activities emanating 
from community mental health centers are emphasized, as are 
schools as a central site for prim^ prevention activities. Is^es in 
developtog, coordlnattog, and avaluattag prima^ prevention pro- 
-ams i^e the basis of articles In saction XVIIL Citations fa section 
XIX address issues of training for persons tovolved to providfag 
prima^ praventlTO sendees, tocli^ing the training of mental 
health professionals, other professionals not to mental healtii 
fields, and nonprofessionals. Ftaally, section XX tocludes a cross- 
reference list of citations published before 1960. 

While not wishtog to overextend the boTOdaries of a field that 
some feel is alraady too diffuse, it is necessary to reemphasiEe 
that this annotated bibliography is based almost entirely on ex- 
isting ^work that is self^eftoed as primary prevention. By adopt- 
fag this approach, we have neglected entire substantive areas of 
research and practices that are of obvious relevance to prima^ 
prevention but do not usually speak fa the voice of prima^ pre- 
vention. Community development and community organizing may 
represent such M*eas, In addition, there are dtaciplines such as 
epidemiolosr where the lirte to primaiy prevention are ordy cur- 
rently consolidating «id that wilh over time, surely make more 
substantive contribution. Yet at present, the contrftutions from 
epidemiology, M represented to the current literatm^e, are rather 
meager. Finally, there are co^ate areas, such as mental health 
consultation, that are manifestly preventive to nature but have 
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thaif own iat of atmotated bibliographlai dating back over max^^ 
yeafs. We have choien to omit them, but wish to actaiowladge thefa- 
relavanca. We view this aftort, ^en, as one deiignad to organize 
literatwa in a particular area but which ihould not be seen as 
Intanding to preempt other areas of work or tha posiibilities for 
primal prevention to grow and changa in the futura. 

An atmotatad bibliography of this ioopa could not have been 
oompla tad without tha aid and support of many people, Tha fol- 
lowing parsons from tha Ui^verslty of Maiyland provided assistanoe 
in abstracting artieleii Pamela Luttig, Robin Rosanbarg/ Merrill 
Maad^Fox, Bm Mansbaeh, Jeruiifar Smith, Elizabeth Cousins Buck- 
nar, Eleanor Lehan, Michala Fader, Rochalle Anderson, and Grace 
PatTO. Dr, Stephen Gol^ton, who conealved and initiated this 
project^ was si^portiva wltti ad^ce and access to his extansiva 
library of primaiy pravantion publications. Part of the work^n this 
bibliography was complatad wWQe one of the authors (EJ.T,) was 
on sabbatical leave at Yala Uidversity's Institution for Social and 
Policy Studies; appraciation is extended to Yale University and to 
tha University of Mainland's General RasaarGh Board. 

Tha task of tracking an evolving field is an ongoing one, and 
the authors wish to invite readers to share any reactions about the 
iriclusivenass, means of categorization, or other ideas that will 
fwthar clarify the nature of primaiy prevention, Correspondance 
may ba addressed to the first-named author. 

John Bucknar 
Edison J. Trtckatt 
Sara J. Corse 



Department of Psycholoffi^ 
Unlvarsity of Mwyland 
CoUaga Park, Maryland 20742 
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I. Perspectives on Priniary Prevention 

A. Definitional Articles 

^ Articles in this section we primarily focused on defi- 
nitions of primary prevention, including definitions of the 
different levels of prevention and means of differentlatini 
yanoiis types/leyels of prevention programs. Articles appear- 
mg elsewhere m the bibliography that discuss definitional 
issues but do not focus on them are cross-referenced. 

1. Adam. C.T. (1981). A deicriptive deflnition of primaiy 
prevention. Jotm%^ of Prtmmy Prevention 2, 67-79. 

_ This theoretical paper links prevention activities and wellness 
activities in a context of social action. It attempts to define pre- 
vention by describing the essential characteristics of ttie preven- 
tion process. Six characteristics are Identified: proactive, generic 
developmental, experiential, ^temic. and collaborative. A number 
Of prevention programs that appear to Illustrate one or more of 
these characteristics are cited. The need for such a process as an 
approach to many contemporary individual and social problems Is 
asswned. The author's intention is to provide program planners ^d 
funders with a usable theoretical base for developing and evaluat-^ 
ing specific programs. (Author abstract) ® Hwnan Sciences Press. 

2. Bloom. M. (1980). A worMng definition of primary 
preventicni related to social ccmcems. Journal of 
Prevsntion, 1, 15-23. 

interpretive content analysis of two dozen representative 
defimtions of primaiy prevention from the 1960s to tiie present is 
presented based on an Interdiseipilnary literature review Six 
ttemes that emerge include: (1) models of causation.- (2) the time 
dimension; (3) the object of the directed prevention; (4) positive 
and negative events with witicipated or unmticlpated outcomes- 
(5) active or passive strategies of prevention; and (6) evaluation as 
primaiy prevention related to social concems. 
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3. Goldston, S,E, (1977). Defliung prta^y pravantion. to 
G.W. Albaa & J,M, Joffe (mm.), MmoJ^ prevrntion of 
pB^ahQpatholQgys VoL I* The teautJ (pp. 18^23). Hmovar, 
NH, Univar^ty Praes of New En^and, 

The article dtfferentiates the different levels of praventlon 
(primary, secondary, tertiai^) and discusses prim^^ prevention 
activitiei as falling into two categories: health promotion and 
spectfic protection. Within a public health theory approach, a def- 
inition of primary prevention is given followed by an elaboration of 
why this means of conceptualization is usefod. The author arpies 
that the goal of primary prevention sho^d not b^ the prevention of 
mental illness per sa but the prevention of tiostment and 

maladaptation and the promotion of mental health oy increasing 
levels of wellness among varloi^ defined populations. Lastlys the 
onset of a more favorable climate for primary prevention at the 
Federal level is disclosed. 

4. Peflmuttar, F,D,, Vayda, A,M,, & Woodbmi. P.K. (1976)» 
An instrmnOTit for dtffarmtiatb^ proffMas to ^avmi- 
tion— ^toaiy, secOTdaay and tartisiy* AmeHoan JQumal 
of OrthQpByahiatm 46, 533-541. 

The design of an instriTOent that differentiates among pro^ 
grams to primary, secondau^r, and tertiary prevention is described. 
A list of 30 specific programs falltog toto each category was devel- 
oped. The description of each program tocorporated variations on 
three dimensions: (1) target ^oup- (2) technique- ajid (3) goals of 
the progpram. When experts and administrators rated the programs, 
28 of the 30 items had sierdficant agreement. Wien the three pre- 
vention levels are considered, there is little variation between 
secondaiy and tertiaiy levels. Hie primary prevention categoiy had 
the greatest diversion on number of agreements and was also the 
type of program that received the neatest amoimt of agreement. 

5. Shamand^, S,L. & Clausen, CL. (1980). Levels of pre- 
vantioni BcMnination of the COTcept* Nw^sbtg OutlooK 
28, 104-108. 

The construct of levels of prevention as used by health nwstog 
professionals is eKamtoed. A review of the literatwe is provided in 
order to present various definitions of levels of prevention* Bower, 
for example, deftaes prtafiary prevention to mental health as an 
tatervention ttiat promotes mental and spWtual robustness or 
reduces the prevalence of learatog and behaTrtor disorders. It is 
noted that tf confm\Muty health nurstog plans to conttoue to use the 
levels of prevention, a consistent widerstandtog of the terms pri- 
maty, secondaiy, and tertiaiy prevention is necessan^. Specific 
dimeMions that differentiate among preventive programs to the 



areas of health behavior, developmental patterns, and copying 
resources are e^lored. It is concluded that levels of prevention 
have become Jargon-laden terms which unnecessarily complicate 
healthcare. 

ooo 1?^^^®°" 49. SO. 66. 67. 86. 163. 192. 235. 243. 283. 

Oo^f 910* 



B. Theoretical — Conceptual Articles 

Articles that discmB cmrent concepts, contribute orig=^ 
inal perspectives, and provide theoretical ideas regardmg 
prevention are grouped in this section. Other articles through 
the bibliography make similar contributions but are more 
keenly focused in another, more specific, content area of the 
prmiary prevention literature and are thus cross referenced. 

6. Acflar, D.A„ Lmy3mM, D,J., & Astoaehan, B.M, (1978). 
Hie concapt of pravantiOT in p^cWatryi A re^^irina^ 
tion* ArahiveB of Gmerd Ps^chiatr^, 35, 786^789. 

This article axammes cmrent concepts of prevention and 
offers a new approach. Prevention has different meanings and 
functions in the fow major task areas of psychiatry: medical, re^ 
habilitative, social control, and humanistic. Constructs of primair 
and secondary prevention are most useful m the medical task area 
However, efforts at primai^ prevention of mental illness can have 
only lit^ted effectiveness when so little is Imowi about etiology. 
Secondary prevention is central to the medical caring tasks, where 
early dia^osis and treatment may lead to successful outcome. 
Tertiary prevention of disftase and primary prevention of develop-- 
mental defect are the work of the rehabiUtativa task area The 
application of models of prevention in the social control and hu- 
mar^tie task areas has led to serious confusion, ©APA, 

7. Affler, P.T, (1978). A prevantion parabla ravirftad. 
AmBfiam Journal of Orthopsyehiatiys 48, 394-395, 

The parable in prevention folklore of pulling bodies out of the 
river mtil someones decides to go upstream to stop whomever or 
whatever is toowing them in is expanded upon in this short au-ticle 
'nie author alludes to the theoretical and practical comple^ties 
and difficulties involved in actually preventmg the bodies from 
falling into the river. TTie author's message is that there are mid^ 
tipla reasons why tiiera is psychopaftoloar and there are multiple 
strate^as that coind be implemented to prevent different manifest 
tations of mental disorders. 



8, Albee, G.W. (1979). Hie nKrt revolution: Primal^ pfa^ 
v«itictti of p^diopatholo^, Clbiiai^ PM^ahotogistM 32, 
16^23. 



There are mguiy similarities between primary prevention of 
mental illness and public health efforts to fight physical diseasei, 
Both use epidemiological stupes to investigate Xhm possible causes 
of disease^ and both employ the techmques of eliminating nosdous 
agents and strengthening the host. For mental disorders ttiere is 
^eater difficulty thaa for physical disorders^ since ^ere is no 
one-to="One correspondence between cause and effect (e.g., a ^ven 
type of stress may produce varied reactions in different people). 
The health todustiy establishment resists prevention efforts, since 
it emphasizes and profits by tectmolo^cal treatment of diseases. In 
mental health research, as in cajicer research, most money is spent 
on trying to ffaid a chemical cure for ttie diseases, and envfron— 
mental factors tiiat are taiown to promote the illnesses are not 
opposed. Primary prevention is often aimed at mass media, adtaito— 
istrative policies, or legislation in an effort to chimge sociid sit- 
uations that promote psychopatholo©^, such as poverty, discriiM- 
nation, underemployment, undereducation, and sesdsm. It also 
promotes the teaching of coping skills and the establishment of 
iwpport groups. ©APA, 

9. Albeap G,W, (1982), A brief historical perepectiva on Ae 
latoiary prevention of cM&ood mental disorder* Joum^ 
of Chit^en in Contmmporary SoaiBty^ 14m 3-12. 

Hie author discusses the need for new models of ch^d^ood 
mental disorders and considers the toplications of a new soci^- 
causation/competency model that can lead to revolutionaiy 
changes in the whole mental health field. © APA. 

10, Asmorej R.D. (1975). Societal Bnd Indlvldaal orimtations 
toward farevention* In, A. Mflw^iqy (Ed.), Prevention of 
genetic diseoBB mental retardation {pp. 21^63). 
PhUadalphla: W. B. Saur^ers. 

In this article, the author proposes a set of principles aimed 
toward increased Interest m and conceptualisation of prevention 
^d then discusses the implications of ttese principles. ThB author 
suggests ttat a comprehensive prevention program shoidd toclude 
both the general adult population mid cMldren and should involve 
medical professionals as well. Methods of obtatofag the iiivolve- 
ment of each of these three ^oups aj*e presented. Donald 
Campbeirs "ej^erimenting society" is suggested as a basis and 
program for such efforts. 
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11. Beiar, E.G. (1969). Pravantiva mea^m^as fa the m^tal 
health waai Ecmm thaoreUo^ crasidefationa on justi- 
floation and a fanta^ about tha future, to C,J. Frederick 
(Ed,), The futiu^e of ps^ahopathology 193-211)* 
U.S^A,: LltQa, Browi & CompMy, 

■niia paper begim with a disct^sion of ^e concept of m^- 
adjustment that is prknguily related to delation from iocial 
norma, wMch from society to society. Prevention, ften. 

really an attempt by society to have its cake and eat it at lie same 
time," in that its mtent is to compensate for the inequitable costs of 
any social normi i.e., ttat persons mable to meet the requirements 
for the norm esqserience maladjustment. "Hie concept of prevention 
hei^tens attention on malad^ted Individuals and sociil valuei, 
thus constituting a force for societal renewal and eKamination' 
Prevention rests first on the v^ue of liu^ge^scale research. pM^-^ 
ticiflarly as it relates to ttie areB. of war laid peace, acc^twation 
of the disadvmtaged. and overpopvaation. Community mant^ 
health efforts should include involvement with citizens md polite 
ical structures as pait of a particlpatoiy education effort. Sec-- 
ond^ and tertimy prevention thrusts are also described, with the 
neatest amoimt of resources going to work witih the normal popu^ 
latlon, especially throu^ educative work in school ^tems. 

12. Beiser. M. (1968). Prtnaiy ^evention of mentia fllnass: 
Graeral vs. pacific approaciies. to F.CR, Chalke, & J.J, 
Day (Eds^), Mmary prmventian of pB^ahiatrtQ disorders 
(pp. 84^97). Toronto^ University of Tormto Press, 

The author argues that althou^ "specific" approaches to pri^ 
m^ prevention seem conceptually more precise, and specific 
disorders appear more readily preventable, there e^sts such daag^ 
nostio and nosological "fm:ziness" to psycWatiy that such an ap^ 
proach is not necessarily more effective than a general one. Dis^ 
cussing the high prevalence of mental disorder amox^ a sample of 
284 ad^ts in rm-al Nova Scotia, it is demonstrated that the bulk of 
the dia^oses in this sample concern the disorders whose etiolo©r is 
least clear^-neuroses and personality disorders. Specific 
approaches to prevention attempt to deal at close r^ge vdth con^ 
trol of the physical and psychological environment, and crisis to-= 
tervention. A broader approach, at the level of the community, 
treats the social Qrstem as a semiorganic organization, which! 
when functiontog adequately, performs functions necessary for the 
survival and welUbetog of its members. Variations to degree of 
commimity tote^ation or dlstotegration have been shown to be 
related to prevalence of mental disorder. Specific toterventions are 
dependent on the broad community concerns and values. 



13, Bloom, B.L. (1965). The "madlc^ model," miasma tiiaory 
and coTranmiily tnant^ ha^th* Commimtty MmitdL 
Health Jmm%€d^ I, 333^338, 

Cmrent practices in the field of commxmity mental healtli are 
examined to determine the extent to which the so-= called "medical 
model" IB actually being utilized. In many respects it is shown tiiat 
the time^^honored miasma theory model is more appropriate m 
understanding ttiese practices. Miasma theory is described and 
contrasted with the me^co-blological model with respect to its 
pertinence for understanding present ideas of the taxonomy of 
emotional disordei^, principles of diagnosis and treatment^ and 
theories of primaiy prevention. Some implications of miasma 
theory as a commimity mental health model are suggested. (Autiior 
abstract modified) 

14* Bloom, B,L, (1979), Preventlai of mant^ cttsordersi 
Racent advaneei to theoiy and practice. Commtmity 
Mmtal Heath Jauma, IS, 179-^191, 

The current statiis of theoiy ^d practice of primary prevent 
tion of mental disorders is reviewed. Basic concepts and dennitions 
are introduced and the e»stmg knowledge base is examined* Re- 
cent advances in conceptions of primaiy prevention are descrfted, 
and some general issues not yet resolved are identified* In partic- 
ular, the importance of the growing shift of interest from predis- 
posing factors in emotional disorders to precipitating factors, and 
the shift from the search for disorder-specific causes to toe search 
for general, nonspecific causes are imderlined* (Author abstract 
modified) 

15* Bloom, B.L. (1982)* Advances md obstacles to pravantlOT 
of mental disOTdera. In H,C. Schiilbarg, & M* KUlHaa 
(Eds.), 77ia modem praottae of aommuntty mental hmalth 
(pp. 126-147)* San FrTOCiseoi Joisay-BMs. 

This is a revision and an updated version of an earlier article 
(abstract #14), The auttior first specifies the meanings of the tjiree 
levels of prevention: pitaiajyj secondaiy* and tertiai^. Clarifica- 
tion of the meanings of disease prevention and health promotion 
are also given. A brief review of psychiatric disorders of taiown 
etiolo©r which can be prevented is given. Such disorders are 
grouped toto the categoriei: (1) poisons* (2) infections, (3) genetic, 
(4) nutritional deficiencies, and (5) injimes to ttim central nervoiis 
system and general systemic disorders. Hie auttior outlines dif- 
ferences between a general and a specinc toeasa prevention p^- 
a^0n. Thm former is btnlt on ttiQ idea of praventtag psychologicid 
disorders ttirou^ a more effective control of stress; the latter 
rests on the idea of pravanting disorders by undarstandtog Uie 



P''-"^^ °f disorder. The author then 
touches upon the conceptual underpinnings of various prevention 

v«Sof ^l^^-^V intervention, stressful life events inter- 

vantion, social competence buildina. and changing the level of 
social support individuals receive. Finally, the author addresses 

thJ'°i^.tS^°''l"°V practical barriers that stand in the way of 
Oie further development of primary prevention activities. Such 
bamers include: (1) a lack of national policy regarding ttie en= 
°f P^tal health. (2) a lack of necessaiy funding to 
supp^ort knowledge base prevention research, (3) too much emphasis 
on disease prevention instead of health promotion, (4) lack of 
active collaboration among professionals, and (5) a lack of interest 
m prevention by the mental health establishment because "of its 
mvestment m treatment for which it is able to be reimbursed fi= 
n^ciaUy. The author suggests the formation of an agency that is 
actiStie"'^''"™* ^^^^ promotion-primary prevention 



16. Bower. E.M. (1963). Prim^ prevention of mental Mid 
emotional msorders: A conoeptual framework and actiai 
fSI^^S**-^' '^'"S'^o^ Jouma of Orthopsyshtatm 33. 

™^ F^P®'" proposes a theoretical framework for understanding 
^Z^J J methods, and problems of the primary prevention of 
mental and emotional disorders. The necessity of major social 
Sr^??"^;.**^® P?l"*-*^ t^'adition of personal independence and pri- 
vacy m the United States, the possibility of covert yet pui^osSl 
^fS'^'v? *° prevention, and the overemphasis on curative^ 

rehabilitative mterventions by cllnicans are each discussed as 
^pediments of the primaiy prevention of mental disorders. The 
goals of pnmaiy prevention are defined as the enhancement of 
TOwital and emotional robustness" or the reduction of "the inci- 
fS^ and prevalence of mental or emotional illnesses in the popu^ 
ation at large"; the discussion of these focuses on the neces£ty 
(ftr mental health) of the effective functionine of the ind^vidiifli 
w^th maximum ability to adapt to his/her "SolLlrt.^^cS 
and people in actual or potential need of services are classified so 
SeJlnH^lf f^ctioning methodoloar for prevention. Primary 
prevention is considered as involving action within those classSl 
^T^^^ P - experiencing abnormal dif- 

bS ?v *^ method goals of such action are presented as 
«*ancing biolo^cal robustness of inkviduals by 
strengUiening agencies involved in prenatal and early taf ant care- 
Saf^^ fl«dbmty of the agencies serving these people, so 
SSo^^ agencies may affect a p-eater variety and number I? 
pei^op m the population.- and assisting primary institutions in 
planning social techniques that increase individuals* ability to 
manage stressful conditions. aouiw to 



17, Bower, E.M. (1977), Myttiolo^as, ra^itias, and ^iri- 
biUtlai In pitoiary ^avention, to G.W- Albee & J,M. 
Joffa (Eds.), Mmary pmvention of psydhopathQlogy, Voh 
I* The iBmABM is^. 24-41). Hoover, NH: University Prase 
of Naw QiglMid, 

The story of the ancient Greek mythological flgiires Asclepins 
(God of Madicine) and his dati^ters laso, Panakeia, and Hygeia is 
prasanted in the context of how these figm^es represent different 
approaches to medicine and healing. laso and Panakeia ara rap= 
rasentativa of ttie treatment orianted approach to medicina, 
whereas the dan^ter Hygeia Is representative of the more ignored 
haalth promotion philosophy. 'Hia article goes on to eKplora -re- 
alitias' in prevention* including the public health paradigm. Ftaally, 
projects in preventive public haalth, in particidaf early screemng 
and intervention pro-ams Each as Head Start and programs based 
on the KISS (Key Inte^ati\'a Social Systams) models are discussed 
both in terms of their potential and how they might be improved, 

18, Brovm, B,S, (1969). Philosopl^ imd scope of ^.andad 
cllrdcal actl^tiai. In A. J. Bintoan & A. D. Spiegal 
(Eds.)* P&r&pBQtivms in CQmmimtty mmitd health (pp. 
41-53)* Chicagoi AliUne. 

'Oie roots of commimity mental health are traced to public 
health and naantal hygiene. The parameters of public health appli- 
cations to mental health are described, along with some of the 
problems of traMlating the concepts of prevention of physical 
illness into the field of mental health. The levels of prevention— 
prmiary, secondary, and tertlary^ — ^are defined, contrasted, and 
eKplorad for thah* implications for preventive Mid rehabilitative 
intervention with mdivlduals and communitlas. With an emphasis on 
primary pravantion (haalth promotion and prevention of specific 
problems), the author discusses the value of prevention as well as 
the differing phUosophias and competition for limited resources 
that provoke conflict between advocates of rehabilitation and 
advocates of prevention. 

19, Caplan, G. (1964)* Prtnaiples of prevmitiv^ psychiatry. 
Naw Yorki Basle Books* 

TTiis book discusses the philosphy and recent histo^ (to 1964) 
of the commmiity mental health movement in the United States. 
The prevention, treatment, and rehabilitation of the mentally ill 
^d mentally retarded is considered a commmitys not individual, 
fesponsibility. Recent davelopmants in psychoanalysis, especially 
ago p^cholo©^ and the work of Bowlby, have exerted a ^eat in= 
fluence on tWs approach to pravantion, which employs active, 
reality-based methocte* In addition, it presents a model for primaiy 



preyention that distinguishes between biological, psychological and 
SSorf "^"^ constantly influance ISital S 

operate suddenly, at periods of crisis In thp Hf/^f 
the individu^. ihe nature and come|uenc1s of 5tSv«it?on ^ t^^ 
normal social field and by professionals are discusaed^n addftl^ 
ttie author demonstrates the manner in which th^s model t^ii si 
^ed to develop a comprehensive program of primal pSvSion 
Naturally occurring traction points can he id t^h|L\h? fa 
dividual cope with crisis and resist mental disorder by toi2ovS; 
his or her reality-abased adaptive responses. Methodf ^Ymm 

^S^^'^.r^"^' the fadividual levefaiSthe 

social level, are illustrated and discussed. 

20. Caplan. G. (1980). An abroach to prevention fater- 

tion ^? proposes a conceptual model for primary preven- 

Iw^', «l«">^t^,are (1) risk factors. (2) interme^ate vari^ 

^tL? competence. (4) crisis mtervention. and (5) social support: 
s^tems. The paper siimmarizes recent preventive i-nt^r^r^^l^ 
efforts and evaluative studies that Scus^on^esl SeSSS to 
faS- n rt?'" P^chiatric disorders to child SpSatl^e.'S 
include (1) the reduction of risk factors throurfi mental health 
cSwl'^r^ T collaboration by mental health cSSis S 
child care workers and acteiinistrators.- and (2) the improvemenrS 

special educatSSllSSims 
with children and their parents that seek to erfiance their 
and emotional problem^soMng and coptog sMUs. ® APA. " ^ 

21. CMstmas J.J. (1975). Prevention; Problemi in de- 
cision-maidng and tanplementation to tnent^ he^th and 
ment^ retM-dation ser^ces. mietbi of the New Yorte 
Assdarnyof Medteme, 51, 162-166. J^ '^^'^^rom 

Questions basic to the prevention of mental illness strat*»^'*e 
and mode s appropriate to prevention, me^hSroF p2vent1?n ?nl 
r^t^V'f' P^^°««oners are discussed. Primary prelSiMSn 

environment ^dmodif^ 
Sf>^h ^5 ? ? negative external forces that influence huJ^ 
^owth and development. It is pototed out that the stresses^ a 

SSld'Slvl.?"^^ that concerns of mental health cannot be 
separated sharply from social issues or from the socioenvlron- 
mental aspects of health care, education, and employment ISmi 
onentation assumes that plans will be made for the^ces ^edS 
t^^^ population group, not oidy those todivldSfs who 2f 
patients or clients by themselves or oAers to iMs 
formulation, planned social, educational, and psychological LeS 

a .26 , , 



ventionB f eco^ize utilize tha support gystems and social net- 
works of the environment. 



22. Cohan, R, (1978)* PrevmtiOTi reconsidered: Assati, 
abiUtiai Mki altarnatives* In S*J. Aptar (EdO* Fqoum on 
prevention: The education of ahildren labeled emoticn- 
ally distijarbBd (ot* 119-.13S). SyraaMai SyraOTia Uid- 
varri^ Press. 

TMs paper articulates and describes a variety of issues related 
to prevention. TOe viability of the basic notion of prevention has, 
to this author's experience, bean questioned, and its definition is in 
need of clarifying. Some problems with tiie prevention model are 
then discussed, including the problem of specifying the desired 
state of functlontag of individuals, the problem of value subjea- 
tivity irdierent in this Issue, and the complesdty involved m as- 
sessing old areas of personal functioning. A model of prevention 
based on the concepts of needs, reso^a^ces, and competence is pro- 
posed, and a h^othetlcal case illustrating the application of the 
model is included. This model hl^lights the Importance, In pre- 
ventive interventions, of planning and coordination, formal and 
informal resource networks, advocacy, sWlls and supports, and 
community education and institutional chimge. 

23, Cowan, E.L. (1967). Emargrat approachas to mmt^ 
haallli problamsi ovarviaw and dlractioM for future 
work, to E,L, Cowan, E.A. Garitoar & M. Zax (EdsO. 
Emergmit approaaheB to mental health problemB^ 
(pp.389^55)/USAi MeridiQr Publi^tog ComparQr, 

The author states that any responsible efforts directed at 
overcoming the mental health difflc^ties of modem society should 
start with a raaffirmation of the enormity and complexity of such 
problems. NeKt, and perhaps most central, is the need for affective 
conceptualization, since pro-am deflMtion, taiplementation, ar- 
ticulation, and research shoidd rest logically on such a base* MMiy 
of the shortcomings in our present mental health structm^e are 
attributed to Inadequate conceptualization- Two conceptual ap= 
proaches to mental health are presented. The medical model is 
shown to fall short of the present and futwe demands of mental 
health^ the preventive model is presented as a viable alternative, 
since tha realities and demands of our present mental health sit- 
uation suggest prioritizing comprehensive, preventively oriented 
models. Thm role definition, task importance, and cost-benefit 
Issues concerning nonprofessional workers in the mental health 
field are also presented. Finally, tha problems of inadequate men- 
tal health research and the urgancy for serious and comprehenslva 
research are delineated. 
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24. Cow^, E.L. (1980). Hie wooing of primaiy prevention. 
Ameriam JoumM of Comminity Ps^ehology, 8, 258-284. 

Issues in the science and practice of primary prevention In 
mental health are discussed. The evolution of primaiy prevention in 
mental health from the dominant disease containment model to its 
present state is reviewed and problems In terminolosr and usage 
are discussed. Knowledge sources are then delineated in terms of- 

(1) loiowledge gathering mode (empirical or naturalistic/clinical): 

(2) content direction (buildini psychological health or preventing 
maladjustment); (3) intentional (arising from programs desired to 
change behavior); or (4) incidental (deriving from relationships 
among many mdependent variables and dependent adjustment 
measures). Three preventive approaches are then identified and 
exammed in terms of their thrust, structural and organismic 
dimensions, and content. Finally, the state of the art in research 
and programming in the areas of mental health education, social 
ss^tems analysis and modification, skill training, stress reduction 
and coping, and support systems and networks is reviewed. 

25. Cowen, E.L. (1982). Choices and altemativei for primary 
prevention in mental healtt. to M.J. Goldstein (Ed.), 
Prevmttve b^tervention M Mchtzo^renia: Are we ready^ 
(pp. 178-191). (DHEW Pub. No. (ADM) 82-1111) 
Wadiington, DC: U.S. Govermnent Prtoting Office. 

A historical overview of the predominant paradigm shifts in 
the mental health field is discussed incMng the transformations 
from a concern with humanitarian reform, to the psychodynamlc 
revolution, to the community mental health revolution, and finally 
to the upcomtog emphasis on primary prevention. Both extrtosic 
and mtrmsic barriers to an adoption of the primary prevention 
model are discussed. Current limitations and future directions for 
the field are suggested. 

26. Cowen, E.L. (1983). Prbnary preventi«i to m^tal health- 
Past, resent and futm-e. to R.D. Petoer, L.A. Jasm, J.N. 
Moritsugu & S.S. FM-ber (Eds.), Prevmttve psyahology: 
Theory, rese^eh aid praottee (pp. 11-30). New York* 
PergatnOT Press. ' 

The author makes disttoctlons among the terms "prevention" 
prevention m mental health." and "primwy prevention" In order to 
clear the confusion among them that inhibits the development of 
^«®?"°y in mental health, ttie focus of ttie chapter, 
tatnnsic deficiencies to the field's early imfoiang are se^ as 
having sigr^cantly retarded its development. Wa^ to which the 
situatiwi can be improved toclude clarifs^ the essence of primly 



prevention in tnental heajt&i how it differs importantly from 
other preventive vantures, and dociimentmg via rigorous research 
the Impact of priiriaty pre^^ention intervention. A distinction be- 
tween the beauty of the id^a of primaiy prevention gmd the beauty 
of clearly demonstrated pos^Etive results of intervention is stressed. 

27* Co^i, R.K. (19^33), Two critical ii^es in prtanaiy pre- 
ventimi What it is and how to do it, PersowiBl and 
GulOmm^oumdi, 61, 331^334, 

Disc^sei prtmaiy prev^ention of mental health disturbances In 
colleges. Pritnaiy preventlo^n has tv^ goals: to reduce the incidence 
of emotional streis and to promote emotional robiistness. Direc= 
tions from puUic he^th, end-state, ^d stressful life variable 
modals, assastnient of popi^lations at risk* and primary prevention 
program components are difficussed. End-states refer to states to be 
prevented such as drug ab^^^Tise or suicide; stressful life variables 
refer to factori that may^ ^srecipitate such end-stateSj such as the 
initiatives nacesiary to ma^^e friends or the stresses resulting from 
the envirQimient, 

28* LJ, (1963)* The chan^ng face of mOT.tal health. Di 

L.J* Difljl(EdOi TW%m whan oondittom PmQplm and poliay b% 
metropolk {pp. 5^—75). New Yorki BMla Boota. 

Thm author first r evle^^«^ the development of tiie field of men- 
tal health and its avolutlot^ toward an ecological orientation. TTiis 
acological orientation con^slders the commmiity, factors in the 
envlroranant, m& praventio^o in its approach. ITie author comments 
on an increased taterest i^n attempts to promote mental health 
rather than siiiiply treatlji^ tha mentally 111. The author then re- 
views the types of preverifcive measures (primaiy, secondary, and 
tertiai^) that can be lmpL_amented In a community setttog. Fi- 
nally, tiia author diicujia« the role psycMatriits should play as 
conmiLtants and trainers ^t^&. caregivers in the community. 

29, Felner, R,D* (19^3). Preventive p^cholo^i Evolution 
and ciatint statriw. In R,D. Fataer, L.A, Jason, J.N, 
Mwltmgu & S^S Farbar (Eda*) Prevrntive ps^aholog^ 
T%€Qr^, mMrah md praatice (pp, 3-10)* New Yorfc 
pOTgmon Preii. 

In thii chaptafi the at^tihor presents a brief history and defi-- 
rdtion of praventive p^cli«olo^, along v^'th an ovenrtew of tha 
book, WMla olitoitog roots in community psycholoa^ and other 
spaclalties to p^chologyi pwavantive psychology is described as a 
broader field ancotnpaisli»g p^chologists from diverse back- 
sromids who are doing pMreventive Intervention, research^ and 
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theoi^^ development. I^is volume is designed to provide an inte^ 
gratJiiL^ framework for the field of preventive psychology vdth the 
goal Riding future preventive efforts. 



30, Glaaar, E,M. (1981). "niere are iio pMiaceas— let's 

look at soma promieing devalopnieaite, In J.M, Joffa & 
G.W. Albee (EdsOi PiHmary prevmtion of p^ychopa^ 
tholQgy, Vol 5: Prevmtion through polltlaal action md 
Boaial chmge (pp. 190^207). Hanom, NHi Unlvgrsity 
Praii of New En^and. 

article discusses basic strategies for addressing problems 
in faioaly relations, schools, and work settings. The author advo^ 
oateg a preventive approach that Involves implementing inter= 
vmntio^m that are proactive and that can be of help to large groups 
of paople. In order to develop toiowledge iieGessary for such 
ftitervsntions, ttie author argues for state^of4he-art taowledge 
syntheses in vario^ fields and a more effective utilization in favor 
of improvement programs which involve the reeipients of help in 
probletrM identification followed by their participation in problem 
solvttic- 

31, GoldstOT. S,E. (1978), A nation^ pewpictive, to D.G, 

Forgays (Ed.), ^Wmof^y Prevmtion k pBychopathQlog^, 
Vol 2: Environmental influmam^ (w- 25^32). Hmover. 
NH: Universl^ Press of New ^^and, 

FcF^^ar specific, distinct frameworks for conoaptualizing and 
classlfj^^g primal^ prevention efforts are propoiad; The fu*st ln= 
volves medical approach focused on conditions of taiown etiolos^, 
wmch &Tm possible to prevent by "specific protaction" intervmi-^ 
tions, ^nie second is the prima^ prevention of mental illnesses of 
uitoow3i etiolosr. The third is the primaiy prevention of emotional 
distres^^ maladaptation, malad^tment, needlesipiychopathology. 
and h^i^an misei^r. The last is the promotion of mental health. The 
major optional achievements in ttie area of prfaary prevention in 
1976 ar-^ discussed, as are the gaps, deficits, aM problems areas, 
NatioiimJL priorities for the following year are sUTmariEed, 

32. GormTO, M.L, (1971). Primwy and secondary prevrnitimii 

A frame of reference, to D,E. AiiABTmm{Edyidmtifying 
mdtctdm potmntial (pp. 57--61). Na^ York: Baha^oral 
PubllcatlOTS, 

tJsfcng suicide as an example, the author daflnas primaiy pre^ 
ventiofi as a community concept wMch tovolves lowering the rate 
of the cMlsorder in the population by comiteractmg hannful circum^ 
stances iDefore they have had a chance to produce illness. liferent 
in prit^^u^ prevention are improvements in helptag resom^ces and 
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reduction in harmful anv^onmental GondltionE. PriTnary preventlo^o 
work to date has been ^naMy conftned to improving the helpiii^g 
resources. Malfunctioning InstitiitionB that contribute to the hatt^o 
of individuals are left to themielvss. There is a question as t^o 
whether etiological taov^ledga Is sitffacient to warrant interventio:^o 
with and modification or social forces, Ihe p-eatest concentratlo^n 
of preventive work is se^n In the seoondaiir mode. Secondaiy pre- 
vention refers to the activities invol%red in reducing the prevalenc^^a 
of a disease entity by case finding, early dia^osis, and intervsii— 
tion* Secondaiy preventilon is hampered by a seeming inability t*^^ 
reach many of the people most in need of help, 

33, Gruraberg, E.M, (195S), M«ital health. In H.R. LeavaU 
E,G, Clark (E^0# PrmvmttVB mrndta^^ for the doctor En 
hiB Qommmtt^ to* 400-432), New York: McGraw-Hill. 

This chapter begins with a description of the rnagnitude of th^a 
mental health problsrn in the United States and discusses sirnt—— 
larities and differences to mentaUdl^aase prevention and physieaL^— 
disease prevention. ^Oie value of unclerstandtng the natural histo^^ 
of mental disorders is itressed, and a. variety of possible factors 
the pf epathogenesis of several diiorders are mentioned, inclu^img 
faitee of setf^realizaticMi, inadequate parent education and undai 
standing, lack of comtn^iity teitagr«ion, inadequate opporturfti»s 
for personal growth, ana social tasicurity, Tlie main value of "Wm.-- 
derstanding natwal history lies in its Implications for preventloi^. 
The chapter concludes with aKamples of ways in which preventiv^e 
interventionE can addreM the various possible factors in prepatH^>- 
genesis mentioned above _ 

34. Guaroey, 1980). Traateiont as pravantion: An asiay^ Kn 
H. Staui0\^ (Ed,), Prtnmy prevmtton In soQiaL ygortc Qp^p. 

St* Lonte, UOi Wa^to^otfi Ufdvarsl^ Prase* 

The medical models which vle^M^ emotionally troubled peopM.a 
as being ill, is contraitad to an educational model or preventi^^e 
model. It is suggested that the tnadical model, which includ^e 
within it a disease model, has been applied inappropriately to pac^« 
pie who have no biochemical disordari, germs, or sci^ tissue, a^^d 
that it is the mappro^mte trimsposltlon of concepts, terntoolog^r, 
ways of dealing ^^th people, md was^s of presenting the prof esslcan 
to the public that has cr^aated problems. Other aspects of the m^^3.- 
ical model involve takmng a case hlstoiy, extensive testing ar^d 
gathering backgroimd data, and the implicit contract between tfcine 
provider of sennces anS the person v/ho is receivmg the servlc^^. 
The educational n^odel for delivertog mental health nervicm is 
directed at developing ^isychosocial literacy, i.e,, teacWng peopaa 
how to mordtor and guL^de theu^ omx beha^or and teachtog paopaa 



31. 



fiStead of It • ^ ""^-^^ ^''^^^ ^ose of others, 

totead of dia^osis. the client would set prior=-ities m line with a 

tr^^f.'^'*^"- ^" Pl^« °f the concept o£«f therapy or treat- 
Sucit^^, alternative model offers the concept of skllPtraiif or 

35. Hollister. W.G. (1977). Baalo strat»elag fa deMgntai 
^iin«y preventiOT prop'aii. fii DO.C. Klefa & S E 
S^^f^P Fivintianii.- ^ Ideas wte 

„1°^f (DHSW Pvb. No. (ADM) 

77^47). Watogton. DCi U.S. Coovennent Priittai 



^- strategies m designini prlmarv pfaevention programi 
Corfe??r,r?^^ p paper presented durini the E NIMH/NAMH Pilot 
i Q7?%f Pnmaiy Prevention held April i2 throng April 4 

t,!Jr; model strategies are presanted m « guide to concep: 

sSSors t^n.r^' ^ ft-^mary prevention, 

t^^rr ^ threaten lurvl^^l. threaten emo- 

tional security, or defeat expectations and CoP5«ing abilities-may 
f^ft. .^'^ vulnerable populations »r^d are subject to 

intervention on a clinical or group level of ^cm-ivlty Four maior 

flcatltn 'r " itressor nianageraent.^the aelimfaation. modi^ 

remftl«^" amelioration of stressori; (Z) stf&essor avoidaTiGe.^ 
removal of vulnerables from exposiire; (3) stress resistance 

Sd Sr^^^ tadlvida or group -fi=»pmg cSlil 
^tSs?o^ss managen.ent=.daare.s5.ing inappropriate 

36. Jason. L.A. (1980). Prevwidon in Qie iochooli: Behavioral 
a^oaches. to R.H. PHcp, R,P, Ketttfr-rer. B.C. Bader & 

inJi^^W <Eds.)^^ ^«^,mtto tn mm^tal health (pp. 
109-134). Beverly HUli^ Sage. 

A coherent, conceptual system f or behavi^rTal mental health 

fo.^^^ t^is approach are given. Models of wioental health serv^ 
a^rSr^H traditional commimity mmmxml health service 

SSiwf^ -r^^* community psycholoiy appro#«h. are explicitl^^ 
defmed. Specific, person centered, primary prever^ntive approaches 
and a range of compatible behavioral teotolotJe^s are dSuS 

^1177 " \ oxammed. Critical isaies geMtoane to primary 

iSffarlef sc^ ;* }f^f. of umtilizing ippor^ 

^"dracaptivlUtyforprevantiv. 
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37. Kagan, A. & Levi, L. (1971). Adaptation of Hie psycho-^ 
social anviromnent to man's abiUtiei snd naa^. to L. 
La^rt (Eda,), Sooiet^, Btrem ond dtsease^ VoU J* The 
psyahoBOctci environm&it md ps^ahoMomatto diseases 
ipp, 399-404), CMabridgai O^rford UnivardQr Prase. 

A model for psychosocially mediated disease is proposed m 
this article. It is contended that, at least theoretically, disease 
Tnay be prevented at any of a nmnber of stages articulated in the 
TnodeL ^us, enwonmantal stressors mi^t be removed, modified, 
or avoided; preventive interverung variables might be increased or 
disease-disposing interventag variables might be decreased; phys^ 
iological mechanisms mi^t be interrupted; and precursors of dis^ 
ease mi^t be treated so that iJiay do not develop into overt dis- 
ease. Each of these preventive methods is elaborated and some 
general examples are presented. As spactflc examples of situations 
possibly warranting preventive action now, marriage, childrearing, 
child care, working life, and society and the aged ara discussad, 
ajid some general prevention methods ara proposed. It is noted that 
these propositions are of a h^othatical nature, and thus ongoing 
action must be evaluated as it is undartakan. 

38. Karlmihar, A.E.. Jmm&n, K., & Nelson, (1979). 
diiatric patiants' viav^ of strategias for the pravmtion 
of problems in Uvtoig, ProfaBMonal Psyahology, 7, 53-60. 

TTie authors investigated the opinions of 50 psychiatric pa= 
tients (aged 10 to over 51 ye^s) on how their psychological dys- 
fimction could have bean preventad a^d about the emotional im- 
pact of common mtarparsonal and anvironmental events. Changes 
in interpersonal relations and social^commuMty factors ware men^ 
tioned as ways to prevent dysfimction approximately three ttaias 
mora often than changas In their own personality. Several inter- 
personal and soclal-^commmity factors were identified as being 
particularly emotionally harmful, and preventive strategies sug^ 
gestad by these findiiigs are discussed. © APA, 

39. KeUy, J*G* (1968). Tow^d mi acolo^cil caicaption of 
^avantiva intai^antiCTis. In J.W. Cartar, Jr, (Ed,), 
R^M^arch aontrtbuttons from psyahQlQgy to oommvnity 
mmtai he^th (pp. 75^99). Naw Yorki Bahavioral 
Publlcatione, 

^is paper presents four principles from field biology as a 
basis for developtog research on social anvlromnents. A specific 
example of the application of these principles is the author's re-= 
search on coping behavior of adolescents attending schools 
that vaiy in their social structures. T^is research is described by 
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the mterrelatlonsMps of four types of variables (rndividual Coping 
Styles, Conceptions of Adaptive Roles, the Social Setting and 
Environmental Exchange). Following this discussion is a presen- 
tation of preventive interventions designed for two tTOes of hlrfi 
schools based upon the knowledge of these ecological principles 
(Author abstract) 

40. Lemkau. P.V. (1956). Freud and prophyla3di. Biaietbi of 
the New Yoiic Academy of Medicme, 32. 887-893. 

This paper describes several ways in which Freud's work 
t^ou^ Its effect on how we think about human behavior, has been 
of fundamental importance to the broad area of prevention or 
prophylaxis. Ihe author cites six tenets in prophylaxis that Freud 
COTtnbuted: (1) Behavior is caused and the causes may be modifi- 
able so that tmdesireable behavior may be avoidable. (2) There is a 
motivation of emotional reaction. (3) The maturation process is 
orderly and predictable at times. (4) Development involves stress 
as a concept embedded in the idea of developmental tasks. (5) The 
maturation of the personality takes place in and is modified by 
significant emotional relationships, and parent-child relationships 
are of ff-eat import. (6) Ihe culture makes a difference and has 
"^^5™? todi^dual as well as the group. (Author summary 

41, Landcau, P.V, (1956). PravantiDn of piyaMatriG illnesiae. 
Journal of the Amertcm Medical AsBoatatton, 162, 

In this paper the author distinguishes between two general 
^oups of Illnesses: those in which there is one outstanding and 
overwhelming cause aargely diseases of bacteriological or viral 
origin), and those which arise within the body itself and in which 
there is probably not one but a series of causes acting together It 
m proposed that there are differential success rates of prevention 
between these two ff-oups, the single cause diseases being more 
^coessfully prevented. Problems to Uie prevention of mental 
illneises are attributed to several factors: only some psychiatric 
iltoesses are the result of a single cause, while others have no 
observable single cause; Uie extraordinaiy fluidity of the field of 
psychiatric treatment has greatly out-paced the ability of research 
and theoiy to keep up; and findings of epidemiological research 
have introduced a variety of debUitating personal and cultural life 
ejqjenences as factors in psychiatric illnesses. The hypothesis that 
mdividual and cultural stresses lower a person's threshhold for the 
apearance of illness is discussed, with emphasis on the implica- 
tions of this hypothesis for the prevention of p^cMatric illnesses 
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42. Landau, P, (1965). PrevantiOT m piycMatay. AmeHaan 
Joimtal of Publlo HealtK 55, S54--560. 



The author presents a broad discussion of several general 
iswam in preventive psychiatiy. Eveiy model of pathological proc= 
ess produces diseases with psychiatric symptoms* Ai^ programs 
ataied at prevention of disease will prevent development of psy- 
chiatric symptoms, whether directly or indirectly. In connection 
with prevention psychiatry, however, the model most often alltided 
to is that of psychological or environmental factors: emotional 
conflict, environmental stress, and psychological deprivation. Al- 
though nonspecific, each of these offers opportmiities for praven= 
tive action- Emotional conflict can lead to a wide range of reac^ 
tions, from strengthening of the personality at milder levels to 
serious mental disorder. Both educational approaches and "antici- 
patory** thirfl^g can help to hold conflict to optimum levels. Envi- 
roranental stress is dealt vdth in different ways by various socie^ 
ties. Britain* for example, employe the welfare state, wMle in the 
United States, public hOT^ing, social secimty, health insxa^ance* 
public health programs, and other methods are used. Psychological 
and social deprivation, which may lead to emotional disorder and 
mental retardation, may be combatted throu^ programs that 
enrich the affective Mid educational life of children before they 
have reached certain critical ages. 

43* Lemkau, P.V, (1966). Projects for tiia pravantion of 
mantal Ulnaeaee. Mmtal Hygi&iB, 50^ 172--179, 

In this paper, the proposition that **mental illness" is not a 
single, simple entity is discussed and adopted. It is concluded that 
the use of a single term ("mental illness") for a plurality of psy- 
chiatric conditions has misdirected the pursmt of prevention and 
treatment, ^ch that we have been seeWng one pro-am when 
multiple programs are needed. It is argued that psycholoar has 
introduced notions maWng it impossible to conceive of diseases of 
the "mind" and diseases of the body to any sense independently* The 
affects of various p^sical conditions on mental performance are 
discussed, illustrating that there are many Wnds of mental 111- 
nessas, with many different programs for prevention. Problems 
v^th prevention programs are discussed, particularly those 
liistrating prop^am effectiveness. The phenomenon of early stimu- 
lation deprivation is briefly examined and implications for preven- 
tion based on the stimulation model are presented. 



44. MePheeters H.L. (1976). Primary prev«ition and healtii 
promotion to mental health. Preventive Medicine 5 
187-198. 

Despite frequent pleas for mental health programs to devote 
Primaiy prevention, mental health programs 
remam overwhelmmgly oriented to treatment. Prevention is riv™n 
low priority because many psychiatrists who are leaders in the 
mental health field are focused on a medical-pathological model of 
prevention that has limited usefulness in mentll heith and^SSiJe 
the guidehnes for a social^behavloral model are not always clear 
A model for conceptualizing and programming prlmaiy prevention 
and ^omotion m all of the human services is offered^^h 
attention to mental health functioning. Strategies for both pi4iary 
prevention and promotion may be directed to individuals or to the 
wiworment, but. in eitter case, the targets and the stratl^s 
must be clearly identified. Prevention strategies are directed 
^^J^''^^^ m normal situations of ^-owth and development. 
For either prevention or promotion, the most widely effective 
strategies are those that require the least personal cost and 
effort--usually the environment. Prevention and promotion both 
depend on clear assessment of the stresses and needs and must be 
evaluated. Programs are often too global or too diffuse to be 
effective or credible. Working in closed social systems and sham 
evaluation will help correct these problems. (Auth^absS-aS? 

45. M^era, A.W.. Crai^ead, W.E.. & Meyers. H.H. (1974) A 
beha^or^-p-eventive approach to commimity m^tal 
nrn^m. Amencan Jmm%al of Comrmmtty Psychology, 2. 

tnodel of community mental health 
fi.ni ?^ developments in community sociology and 

the educationally oriented, empirical approach of behavioral psy^ 
cholop IS presented to counteract the inadequacies of exis?tog 
models. The rele^vant behavior modification literatiu-e is reviewed 
It IS suggested that the goal of the model be the devSoSS of 
self-controlling communities. (Author abstract modified) 

46. Mmger R L (1979). UnthlnWng prevention. Journal of 
Clmical Child Psychology. 8, Bl-m. 

ti,« relationship between advwices In primary prevention and 
the development of new thinking tools is examtoed. To a ^Sat 
extent the lumts of psychological preventive capabilities are due 
to an faabllity to radically alter the way humans think about^WiS 
^lSw^A^v''-"*'°" concerned ^th the promotion of mental 
^If^' ^ - programs are conceptualized to terms of mental 

health, they will be resisted by the public. TTius prevention req#es 



8J1 intertociplmaiy effort Involvmg economists, psycholo^ts, 
mhan platmers, Mid otiiara. Since mental health outcomes are sig- 
tdficantly affected by Averse areas, a central task force should ba 
foraied to coordinate activities from all sources. A first step would 
be the formation of a commmiity-based orgaMzatlon to take the 
initiative in bringing the commtmity together in support of pre^ 
ventlon. It Is concluded ttat ^ccessfid preventive efforts vAU 
depend on Increased sophistication in thinking in order to set new 
goals and priorities for the futm*e- 

47* htephy, (1960). The p^evmtion of mmital toOTd^i 
Some research suggeitio^, Jmimal of th# HtllMe 
Hospital, 9, 

The autiior states that factors that give rise to mental dis-^ 
order lie in all the disciplines from genetics and physiolo^ to the 
social sciences. Tlie author j^-oposes that ttie course of research in 
psychopatholo^ should begin with pilot stiidies dewing each of 
these factors separately, followed by miitifactor approaches. This 
latter approach is contrasted to the well^efined process of re- 
search in the area of disease control* and its need is illustrated by 
cittag a broad spectrum of research in the area of schizophrenia. 
Some proposals for research on prevention iffe discussed as well as 
the costs and gains of this research. Furthermore, the author em- 
phasizes that future research in prevention should stress an tm- 
derstanding of the process of normal development md health, 

48* Perhnuttar, F.D, (1982). New diractiOT^ for moital 
heiatti promoUm. to F.D, Perlmuttar (Ed,), iVaw 
dtreatlons for m&ntcd he^th ^mrviaes: MantoZ hBolth 
promotion md pHrrwary prmvmtion (pp. 7-18)* San 
Frraciscoi Jossey-Ba^, 

^e conceptual problems imd Implications of the shift from a 
concern for primary prevention to a focus on mental health pro- 
motion are ad^essed. Originally a public health concept^ primary 
prevention is an activity desipied to reduce the mcidence of a 
dteorder or the likelUiood of its occurrence in at-risk populatlcMis. 
By contrast, mental health promotion is activity designed to in^ 
crease people's sense of competency, coherence, and control so 
they can live effective and satisfying lives to a state of social 
well-betog. It is proposed that mental health promotion acti^dties 
shotdd not be conducted m mental he^th agencies, which ^e sys- 
tems designed to deal with mental illness; rather, this du^ect senr^ 
iee should be delivered v^thui the context of the mstitutiom in 
society involved with the normal processes of living. The challenge 
lies in defining the me^s by which the mental health system can 
retain appropriate responsibility for this fmiction. A partnersMp 
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^fZl^ the mental health syBtem and other front line institutions 
roles attempt is made to define their respective 



49. 



Price. R.H.. Bader. B.C., & Kettterer. R.F. (1980) Pre- 
v^ition to communis mental heaiai^ Hie state of tha 
art. to R.H. Price. R.F. Ketterar. B.C. Bader & J 
Monahan (Eds.). Prevention In mental he^th: Resea-eh' 
policy, and practice (pp. 9-20). Beverly HiUi: Sage 

^® authors raise conceptual and deflnitional issues of terti- 
an^ second^, and primary prevention. Primary prevention is de^ 
scnbed as efXorts to reduce the incidence of ^ntal dSorderl and 
IS aimed at essentially normal people believed to be "at risk" for 
F""?"- f * particular disorder. It is noted that as the 
field has developed, a shift in interest has occurred from loo^g al 
precondition or predisposing factors associated with particular 
p^cholo^cal disorders to looking at precipitating factors or 
stressful life events capable of triggering malidaptive behavior S 
a proportion of the population. A second shift has occurred from 

«rn^^?' 1?''^''*""°" °I speciTic disorders to interest in health 
promotion. It is suggested that, while It is often implied that health 

'^^^ ^° psychological 
disturbance, this need not necessarily be the case. Thus the ore 

pScS?v1''''' i """^ promotion must be substantiate! eml 
?aSed guidelines, research, and evaluation are 



SO. Raii^l. D. (1981). Concepts of healtii and msital 
M^S % go^dwork for intervention. C^'s 

Key mental health concepts are defined, and some direction is 
Sh'rfr'"'?^ the relationship between' lifestyS aS menta? 
health. Dejmed are the concepts of health, tolerance and intol- 

tinT r-'" if • J"*"^^^ prevention, and primary preve-i^ 

tion for the field of mental health. It is suggested thatltiS m the 
area of copmg with connict and amdety that the relation^p be- 
J^^«/.f' health becomes a^S A 
^^^^ considered as being useful if one SSpS'the 

notion of encouraging positive resistance as the basis for a positive 
proff-am m the area of preventive mental health. Areas for activitv 
wiping entiy to primair prevention activities or for tSsI 
P™a^ prevention programs are summarized. 
M^ifiil 'f'" prevention programs for the Canadian 

Mental Health Association are suggested. ^^^^mi 
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51, RaOT^Cci, Mulvey, E,P., & Karoaar, L. (1983), 
Pravmtlon asd interdiiGipUnaiy pef^epetivaii A frama- 
work and casa iui^yris, to R.D* Falnar, L,A, Jason, J,N. 
Moritsugu* & S*S. Farbar (Eds,)* ^eventive psyaholog^ 
Th&oiy, rmseardh and praatia^ (pp^ 234-244), Naw Yorki 
PargamOT Press, 

The authors prdpose multidiscipHnaiy analyiis and collabo- 
ration among professionals in anthropology, sociolo^r, law, me^- 
cjna, and education (to name a few) as necessary m developmg, 
organizing, and researching prevention strategies. The case is made 
for this collaboration as a means for opemng up the thtnldng of 
preventive psycholo^ and brining in cHverse perspectives whra 
trying to mderstand social problems and their wide context. The 
issue of adolescent pre^ancy m discussed from the point of view 
of how ffuch multidisciplinary collaboration nu^t expaaid our 
knowledge base and im^ove our effort to prevent adolescent 
^egrianoy and the medical, financial, psychological, and social 
costs of this problem, 

52. Sanford, N, (1965), Hia ^avention of mental fltaass. In 
B.B. Wolmm (Ed.), HmdbQQk of albita^ psyaholog^ (pp. 
1378-1400). New York: McGraw HIU, 

The auQior states that tte position of prevention in the mental 
healtii field has been somewhat ambiguous, Althou^ it is fra- 
guently cited as the ultimate aim of research, it is treated as vir- 
tually an akfterthou^t in textbooks ajid treatises on psychopa- 
tholo^. The historical basis of tMs ambivalence is briefly traced. 
One key theme ttoou^out is tliat ttie American cialture has tra- 
ditionally accented self-improvement rather than social change, 
and true prevention was to be achieved through giving enou^ 
treatment to ttiose who need it, thus protectmg future generations. 
But as publiG health specialtets moved into the field, there was a 
new emphasis on the raderpri^eged and toe masses, This new 
emphasii called for the modification of factors believed to be 
aiff acting large segments of the popidation* TWs public health 
ai^oaoh can utUl^e soclo-p^chological and pereonality ttieory In 
its preventive strategies, Fwtheiroore, the utilisation of these 
tlieories* e^eclally the psychoanalytic personality theoiy, can be 
much more efficiently and effectively ^ed at the public health 
level than at the fa^viduaWtxeatment leveL All prcp^ams of pre- 
ventive action shoiid be guided by a set of ideals ref emng to pos- 
itive mmtal health and, more specifically, to what a person mi^t 
become, A tteoretical outlme of what is to be prevented, in whom 
preVTOtion is to take place, and by what meMs prevention should 
be effeotad is presented. 'Die remainder of the discussion ^oups 
prop'ams at the national. State, commwuty, and interpersonal 
levels, with a fundamental distmction maintained between prfaiatfy 



an^ secondary prevention. impHcsttons for- the practice, research 
and. t-rammg of the clinical pss^chologlst are considered. 

S3. SMiford. N. (1972). W ths ooHoe^t of prevention neces- 
SMy or naem? to S.i, Goiajtfi, & c. Eisdorfer (Eds.). 
ffmdbook of commmm mmta^ health (pp. 461-471) 
New Yorki AreletCTi-CentUiy-Crafts. " 

brieny viewiiig the public health approach to prevention 
thft author explores extensively the develo-pmental model in rela- 
txora to prevention. Ihe need for affactlvc educational programs at 
all levels IS stressed. It is arguea that prcP»-ams aimed at the pre= 
vemtion of particular problems should receive the major portion of 
the available resources. Thp, t^atn objectiOE-n to such a reallocation 
m&y prove to be practical, i.e.. nioney is= more easily raised to 
prevent or avoid an evil than to pronde for some imagined good. 

5-4. Sauber, S.R. (1974). pfemtm ^ducattona intervention 
for mmtm health. Caflibridge, MA^; Ballinger. 

An educational model for tfeatins and preventing mental 
illness IS offered, primarily for the mental h^ealth educator trainer 
and practitioner. Included are basic ooticopts of mental health edu^ 
catLon for community service pe^goMel auiE for the lay public and 
an ©palliation of preventive educfttional effoc— ts. 

55. Seitoim. E., & Rapkifl. 1, (1983^. Economics Mid p^= 
chosoGlal dyrfittietiCTi. Toward » conceptual frMnework 
BXLd prevention sta-ateMeUn R.Q. Felner. L.A. Jascm 
J.N. Moritfugu & SJ, Farb^r (Eds.). Preventive 
psychology: Theo^, f'eSmanh md practice (pp 175-198) 
New Yorks Pergamon preia, 

-Ttiis chapter reviews Uterat\ars on tUte relationship between 
aoonoTmcs and psychosocial adjustment. Including its link v^th 
Wiethe, major functional disorders such as schizophrenia and per- 
natLty disorder demoralization, or noji&pecific psychorogical 
iitress and delinquent and crifniiial behavior. This is presented 

'^^'^ *"f""°*^ '•-=^> the specific findings 
Jated to macrolevel and microlevel effects of economic changt 
Hie a-Tithors propose a conceptual fratnewoi— Ic that constitutes an 
ecological analysis of the linkage beween the economy and psycho^. 
Mciaj. d^function. Preventive strftteiles are outlined 
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56. Simon, W.fa, (1972). Soma issues in ttie ld©c of preven^ 
tion. Social Saimice csid Media&ia, tf , 95-107* 



A t^ology ii developed to analyze some of the local Issues of 
prevention. This typolo©r is based on certain aspects of a specific 
person*s preventive behavior (predicting an imdesirable state, 
taovnng about it, ^d acting on it) amd certain aspects of the pre- 
vention sittiation (whether or not the imdesirable state is objec- 
tively predictable, avoidable, and t^^cally avoided). Only types 
CQMidered relevant to the rational prevention of distress were 
discussed. These were divided into coirect prevention, oveipre- 
vention, and tmder^evOTtion, The excesses of overprevention were 
stressed since it was felt that the d^gers of widerprevention were 
sufficiently well taiovm. It was emphasized that people need to 
imderstand that, even thou^ they coidd not have prevented certain 
ciOTent stressfid conditions, they can leam how to anticipate them 
in the future. Not facing up to such present preventive inabilities 
often leads to negative practical consequences. Some of the tend- 
encies and pressOTes reralting in excessive zeal for prevention are 
also discussed, (Author abstract) 

57, StevCTEon, G,S, (1956), Public healtii and the i^evOTtiOT 
of ment^ towdCT* fa G,S. Stev«^on (EdO, Merits 
health plmmbig for Boetal Qotton, (ro* 191=204). New 
Yorki McGraw HiU. 

The focus of this chapter is on the protection of public mental 
health and the role of the public health officials in this endeavor. 
The problem of potential conflicts between social values and pre^ 
ventive methods and the importance of nonsuperficial interven- 
tions are discussed* Discriminations between absolute preventimi, 
presumptive ptt^evention, relative prevention, and prevention of 
relapse are made, and thewr respective roles in the public mental 
health are elucidated. The role of public health in the prevention of 
mental disorders is broadly coMidered, and some past efforts in 
this area are mentioned. At the same tune, the lack of emphasis on 
mental health in this primarily medically oriented field is stressed. 
The author argues that mental health shoadd be a concern of public 
health in practically every phase of its work, even those phases of 
disease control and the provision of medical services, 

58* S^t, C,F, (1980)* Pitowy ^eventlOTi PoUor and ^ac^ 
tice, fa R^H, Price, R.F. Ketterer, B,C* Bad«, & J. 
Mcs^m (lds,)# Pr&vmtion in mmtal health ResBoraK 
poUey €B%d praattae (pp- 207-236). Beverly HiUsi Sage 

A reconceptualization of prevention is presented emphasizing 
the health promotion and disease prevention aspects of primary 
prevention as distinct from the treatment aspects of secondly 
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Mid tertlaiy prevention. The possibility of a separation of preven- 
tion and treatment service deliveiir is considered, "nie refocusing 
of prevention efforts from indi^rtdual to ^tems is Weighted and 
Its implications for the community mental health movement and 
the development of new careers in prevention are discussed. Hiese 
careers Include media specialists, epidemiologists, educators and 
needs assessors whose disciplines may rat fall into the traditional 
categories of psychiatrist, p^chologist. and social worker and who 
will need skills in working on interdisciplinary. cross=department 
cross-agency teams for most cost-effective and beneficial service 
delivery. 

59. Weinberger A.S. (1980). Contows of primary weventiwi 
Can^ta's Menta HeatK 28. 1B~19. 

Assumptions underlying preventive intervention within mental 
health service deliveiy are considered, and the wisdom of activist 
leadership and assertive advocacy by mental health workers is 
addressed. The preventive approach presents a strong argument for 
an ecological or holistic perspective on humans and mental health 
It IS ^ggested that recruiting significant others is an important 
part ol proventive intervention, and that mental health workers 
should concentrate on being public educators as opposed tn public 
motivators. Implications for the future are included. 

60. Wertlieb. D. (1979). A praventlve he^tii parad/.gm for 
health care psy^olo^ts. Professional Psychology. 10, 

54" §"^55 7* 

The aAithor develops a preventive health paradigm for health 
care psychologists by building on public health and preventive 
mental health models of primary, secondary, and tertiaiy preven- 
tion. Adoption of a "biopsychosocial" perspective on health and 
Illness IS basic to the preventive health paradigm. Examples of 
preventive health programs are considered along with a wide range 
of preventive health activities by psychologists in health care 
settmgs. (DAP A. 

61. Wonderiy, D.M.. Kt^fersn^d, J.H., M^onm. R.J.. Deak 
J.M.. & Rosenberg. S.L. (1979). Prtaiaiy prevention in 
school p^eholo^: Past, ^eient. and proposed futta-e 
Child Study Jownal, 9, 163-179. 

Reasons for the apparent failure of primaiy prever 'on efforts 
to decrease mental health problems are discussed. P, i primary 
prevention and mental health are similarly nebulo concepts. 
Beyond this, there has been an impatience for practic i md effi- 
cient results that has hindered the development of many programs 
Other problems include a lack of viable models, few trained pre- 



vantive specialists, resistance to a focus on primary prevention 
efforts in mental health clinics, and a conviction that preventive 
efforts are too expensive to justify their implementation. Preven- 
tive approaches continue to be proposed and imtiated. The P SI 
(Prevention Systerns Intervention) model suggested in this article is 
based on the contention that the public school is a most appro- 
priate setting for preventive prop^amming and that the school 
psychologist is in a position to implement such prop"ams- Hie PSI 
model is ciurently being developed in a preventive specialty in 
school psychology at Kent State University and has been experi= 
mentally employed in several school districts. ©APA. 

62. Zmn, D. (1979). A davalo^entid ^avantive abroach to 
^oblami of p^di^atool©^ to adolescance. M LN, 
Berltoi & L,A, Stone (EdiO, Basic hmdbodk of child 
psyahiatTy, Vol 4: Jh-rnvrnttton md current ismes (pp, 
157-168). New Yorki Basic BMks* 

TTiis paper revievi^ numerous issues in adolescent development 
and discusses their implications for preventive interventions, A 
taiowledge of normal development of variations in eafly, middle, 
and late adolescence ^ves insists into the Wnds of problems that 
need to be dealt v^th to avoid future difficulties. Parent education 
and educational problem^solving opportunities for the adolescent 
are critical school experiences that serve an important preven-- 
tive function. Jobs Bnd Job trainmg for many adolescents are also 
essential to prevent loss of self-^esteem and self^worth. Mental 
health specialists m adolescence can contribute most effectively to 
prevantion tlu^ou^ consultation with health, welfare, education, 
and Judicial agencies and institutions as well as social and religious 
commimity groups involved with adolescents prior to and during 
their troubles. (Author abstract modified) 

See also: 1. 2, 3. 66, 69, 70, 71, 72, 76, 79, 76, 79, 84, 86, 100, 
102, 106, 114, 122, 123, 124, 126, 127. 128, 129, 132, 143, 144, 147, 
148, 151, 152, 153, 154, 155, 160, 161, 164, 186, 203, 210, 211, 213, 
218, 223, 235, 240, 242, 245, 264, 271, 274, 287, 298, 310, 355, 402, 
437, 439, 478, 533, 592, 597, 656, 661, 665, 672, 717, 791, 815, 820, 
826, 829, 830, 831, 839, 869, 907, 910, 916, 918, 940, 949, 953, 959, 
963. 



C, Review — Overviews 

T^iis section is a comprehensive listmg of articles and 
book chapters which have reviewed types of preventive in- 
teinrantions. TTiese articles provide ovendews of the different 
methods and strategies that have been or coidd be imple^ 
mented in efforts to deal vnth the primaiy prevention of 



psychopatholo^ arid the positive development of mental 
health. 

63. AmeriCMi Ih^lic Heidth Asioclation (1962). Mented 
disorders: A guide to control methods. New York: Author. 

niis publication first reviews the three levels of prevention-, 
primary, secondanf, and tertiary. Within what is relevant to pri- 
maiy prevention, the paper first discusses mental disorders of 
taiown etioloK^. Wliile such disorders do not constitute a large 
p-oportion of all mental disorders, their effects are very serious. 
This publication p"oups disorders of taiown etiology into five cate- 
gories: (1) those disorders related to poisoning. (2) disorders which 
restdt from infectious agents that affect tiie central nervous 
system, (3) disorders brou^t about by a genetic process. (4) dis- 
orders produced by nutritional deficiencies, and (5) general sys- 
temic disorders that can produce chronic brain ^dromes. Methods 
of prevention for these types of disorders are reviewed. Addi- 
tionally, the publication disc\jsses efforts at prevention of condi- 
tions of untaiown etiology. Here efforts at prevention are concep- 
tually more difficult and still in the beginning stages. Finally 
implications for the training of administrators and other mental 
healtli specialists in prevention are discussed. 

64. Anthot^, E.J. (1972). Primly ^evmtion with school 
children, to H. Barten, L. Belli* (Eds.), Progress in 
commtmity mented health. Vol. 2 (pp. 131-158) New 
York: Grwie & Stratton. 

The article begins with a short history of the community psy- 
chiatry movement and its relationship to concepts of public health. 
Primary prevention is then discussed, including its emphasis on 
environmental modification, vulnerability research, the concept of 
crises, Mid normal life crises. The importance of epidemiolosr as 
providing an approach to data-based primaiy prevention activities 
is then discussed, citing as examples epidemiological studies with 
ciul^en. hi terms of the sites for primaiy prevention activity, tlie 
school is MgMl^ted because of its impact on the devel^ing per- 
sonality of the child, and mental health consultation is mentioned 
as an important modality. Risk research in the school settings is 
discussed, and its difficulties and complexities stressed. Finally, a 
school-based crises intervention project desired to prevent the 
development of emotional disorders in chilelren is presented. 
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65. Bjomion, Jr, (1971). Primary pi^eventioni Fact or fiction. 
In K, Wolff (EdO» Ctdtwal factors m mmitcd health md 
mmtal illness (ro* 68-86). S^lngfiald, ILi Charles C, 
IliotnM, 

Primary prevention strategy and tactics aimed at reducing the 
incidence of mental health disorders in the commtmity are dis= 
cussed. Concepts basic to primaiy prevention incltide the high=rlsk 
poptQation, hierMchy of factors^ network of factors, crisis theoiys 
anticipatory gmdamce as emotional irmoculatlon, triage or selec-^ 
tivity of change agents, use of community resources, use of epi^ 
demiological surveys, the growth and development factor, and the 
concept of supplies. Each of these is ^aly^ed. A brief history of 
Jefferson Commumty Mental Health/Mental Retardation Centre 
Task Force on Primary Prevention is given. Problems of primaiy 
prevention toclude political involvement, sociocultural conditions, 
lack of equal oppor'toiities in the welfare and educational and 
medical ewe systems, and lack of knowledge. Problems of educa-^ 
tional pf ograTBs for pwents on how to raise children are discussed. 

66. Bloom. M, (1981), Primary prBventtom The poBBibte 
sclmoB. Biglewood Cliff e, NJ: Prentice H^- 

i^is 200-page book e^lores the topic of the primaiy preven^ 
tion of physical and mental health disorders in great detalL In-- 
dividual chapters contain discussion of (1) definitions of primary 
prevention, (2) the history of primary prevention, (3) examples of 
prtaieu-y prevention programs for children and adidts, (4) different 
theories, p£u-adigms, £ind strategies for primary prevention, (5) the 
monitoring and evaluation of prevention programs, (6) social epi- 
demiolosr and screening, (7) the costs md benefits of primary 
prevention, ^d (8) barriers to ^d criticisms of primary prevention, 

67. Bolmm. W,M. (1969). Tow^d reali^ig tiia ^evention of 
mental ^ass/ to L, BeUak, & H.H. Birten (EdaO. Pro- 
gress in aQmmuntty mental healtK VoU I, (pp. 203-^231). 
New Yorfc Gnma & StoattOT. 

Although the concept of prevention has been formally intro- 
duced to the mental health professions, they have not yet shown 
their acceptance of this concept through Its general application. 
However, as a residt of the enomous discrepMcy between mental 
health needs and available resources, preventive approaches and 
programs have p^adually been developing in theoiy and practice. 
The author describes several vi&WB of prevention methods compiled 
from reports from 20 States. Tliese broad viev^ include: prevention 
as mental health education, as the effective treatment of chilcten 
and families, as an approach to reorganiztag eKistmg senrtce mod^ 
els, Mid as program for reduction of the incidence, prevalence, or 



severity of a spocified mental disorder. While prevention and com- 
munity p^chiatry have a natural affinity, it Is noted that com- 
mumty psychiatiy is predominantly treatment oriented, and not 
really prevention-oriented. Primary, secondaiy. and tertiary pre= 
vention types are briefly defined, and three general types of ap- 
proaches of prevention (community-wide, milestone, and high-risk) 
are presented. Some current projects are presented, exemplifying 
preventive approaches being taken at this time. 

68. Bohnan, W.. & WestmMi. J. (1967). Preventioi of mental 
border: An overview of cmrent proa-ams. AmeHcm 
jQUrrwl of Psychiatry, 10, 1058-1068. 

The authors present an overview of presently available ap- 
poaches to the prevention of mental disorder, essentially glvinK 
the reader a number of references dealing with specific topics and 
problems. It is their contention that, despite some vagueness and a 
need for more research, there already esdsts a growing body of 
knowledge md ejcperience with implications for prevention of 
mental disorder. They approach the literature by classifying pre- 
vention as either cMd-centered. family-centered, or society- 
centered. The range of child-centered programs includes those for 
reducmg mcidence of prenatal and perinatal casualty, programs for 
chili-en with special defects (e.g.. blindness, retardation) pro- 
grams onented toward child-parent relationships, and programs for 
hazardous events in childhood. Ihe importance of an intact sup- 
portive family in psychological development is reflected in pro- 
-ams onented to the problems of intact families, families in crisis 
(due to death, loss of income, etc.). of "culturally deprived" 
families, and of families in a state of disorganization. Society- 
centered prevention is a very complex and veiy broad area, and the 
type of prop-ams subsumed under this categoiy include mental 
health planning projects, community organization and develownent 
education, and social action. ' 

69. Caplan. 0. (1961). ^ approach to comrramtty mental 
heuth. New York: Grune & Stratton. 

This book presents an overview of concepts and activities 
relating to prevention. First, a ooncept\ial approach to psychiatry 
is described, and examples of various types of preventive action 
are presented. Next, ego psycholOK^ Is discussed and its relation- 
smp to cnsis theoiy and crisis intervention described. Pre^mcy 
mother-child interaction, and the mental health aspects of family 
life are then discussed as relevant to a variety of preventive in- 
terventions. Following these discussions, the role of nurse, social 
worker, and family doctor are cited as potentially central ones for 
dehvermg preventive Interventions. Finally, several prtoclples of 
comprehensive psychiatiy are outlined, including aspects of pro- 



grammlng for mental he^th acrois iJie levels of prtoaryi iecond- 
ary, and terti^y pravantion. 

70, Caplan, G. & Gnmabaam, H. (1967), Pai^actives on 
^^maly pravantimi A ra^aw* ArahtveE of Gmieral 
PsyaMatm 17* 331^346. 

l^e authors focus on three typei of prevantioni primajy, seo- 
©ndary* and tartiwyi thasa are dafined and daicribed- A discussion 
concemmg short-term and long-term aspects of toe preventive 
model is also presented. The nature of long-terai resowces 
tavolves ph^ic^t p^chosocial* Md socloc^tural resources. The 
preventive teiplications of short-tarm or "ciisis" factors ^e 
discussed with an orientation towaj^d appllcationi* including 
reducing severity and providtog sei^ces, 

71, Cowan, E,L. (1973), SocliJ and communis int^vantiona. 
Mmval Revtew of P^ahQtQg^s 24, 423^72, 

The litaratOTe in tiia area of social and commimity intervene 
tiona is reviewed, T^e unportance of preventive work in mental 
health, which has bean somewhat sli^ted in favor of traditional 
rehabilitative and restorative efforts^ is stressed, Tbe major con- 
ceptual models are the medical model, which emphasizes fapair 
and rehabilitation of dysfimctioni mid toe preventive model, wldch 
stresses building for health. Epidemlolos?^ is discussed as a key tool 
of a systems approach. Person^riented approaches include a focus 
on early childhood influences, crisis intervention programs^ con- 
sultation activities, and toe increased use of nonprofessional per-= 
sons in the mental health field. Newer approaches featuring school 
environment intarvention programs and irmer city and comrnXBiity 
action activities are eKamined. 

72, CowOTp E.L, (1977). Baby steps towwd ptoary pravan- 
tion, Ammrtam JawTial of Commimtty PByeholo^s 5, 
1^22. 

In the presidential address delivered at the 84th Annual Amer- 
ican Psychological Association Convention, the concept of primaiy 
prevention in mental health is eKamined, including differences in 
abstract definition of toe term ^d concrete illustrations. Con- 
sideration is given to what mental health personnel are equipped to 
do in the primaiy prevention area. It is noted that virtually any 
event or structm'e can affect one*s psychological well-betog; tous» 
the independent variables toat could potentially affect well^betag 
must be separated into toose for which mental health disciplines 
have Imowledge mid competence bases, and those for which such 
bases do not esdst. It is suggested that two important areas meet 
this criterion- (1) the analysis and modification of impactful social 



systems and (2) competence trainini. Examples of recent work in 
these areas are cited, and linkages reported between system qiml- 
ities and competence as independent variables, and dependent 
measures of adjustment and well-being. It Is noted that both areas 
are targeted impersonally to the many, rather than to manifestly 
disturbed mdividuals. Tt is suggested that such developments may 
offer possibilities for restructuring mental health's classic defi- 
mtion of mandate (to combat pathology) by tapping skills close to 
the special back^ounds and training of psychologists. 

73. CowMi. E.L. (1977). Primaiy ^evention mismderstood 
SocM PoUcy, 7, 20-27. 

The author cites the mistaken tendency to recognize too many 
programs (mcluding his own) as examples of primary preventive 
mterventions. It is suggested that more collaboration take place 
between mental health specialists and members of other disciplines 
such as architecture, engineering, and urban planning, "nie author 
considers the analysis and modification of social environments and 
competence building as two fruitful avenues for further prlmarv 
prevention efforts. 



74. 



Cowen. E.L. (1978) Dems^ifs^ ptoiwy prevention, to 
D.G. Forgaj^ (Ed.). Prtmary prevention of psyeho- 
pathology. Vol. 2: Envirmmmm influences (pp. 7-.24) 
Hanover, NH: Universi^ Preii of New ai^Mid. 

"Slippage" between abstract definitions and concrete illus- 
trations of primary prevention and what mental health people are 

51^ cofPetent to do is discussed. It is suggested that whe^ 
the taiowledge base of a particular area is lacking, mental health 
professionals should be limited to learning more or to working in 
closer collaboration with people who toow more. Two areas where 
we possess or can readily acquire the necessaiy competence and 
technolosr include: (1) the analysis and modification of soci^ 
systems that affect human behavior and (2) competence trainine 
Examples of recent work in these areas have been cited and 
linkages have been reported between ^stem qualities and compe- 
tence^ as Independent variables and criteria of adjustment and 
well— being. 

75. Eisteberg, L. (1963). PrevenUve psy^atty. Anntial 
Review o/Medfe^e, I J. 343-360. 

Despite a lack of specific teiowledge concerning etiologv of 
mental disorders, proff-ams aimed at prevention can be devised 
from epidemiological data about susceptibility Mid transmission 
Specific disorders can thus be controlled to some extent with pres- 
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ant taiowledge. Tliere are nimieroi^ possible programs for primary 
prevention of mental diiorder. Genetic coimseling can prevent 
conception of individuals likely to i^ertt serious heredita^ dis-^ 
ease* Dwrng pre^ajricy, the fetus can be protected agamst syph^ 
UiSs rubella, and poor nutrition in the moteeri as well as againit 
excessive K-ray radiation. "Unwanted" chilc^en can be prevented 
by easy avaUabllity of birth control education ajad materials. Hie 
dangers of cMldbirtt—obstetrical trauma, eKcessive narcosis, 
anoxia—all btb potentially preventable. During cMldhood, proper 
nutrition and protection against tOKins ^d Infection are important. 
At the p^chologiced level, nonspectflc mental ret^dation may be 
preventable by increasing the dep-ee of stta^ation of chUdren's 
environmenti, while the literature on matem^ deprivation offers 
clear in(Mcations as to how that problem may be prevented. Meas= 
ures to help the disorganized family, the adolescent in crisis, the 
bereaved, and the aged we all presently feasible. Progranas of 
secondary and tertiaiy prevention have so far received the most 
mipport, md th^ a fairly wide range of mch services are already 
available. The author describes a number of ^ch pro-ams and 
suggests possible innovations. 

76. Eismberg, L. (1981), A reiewch frMaework for evalu- 
ating tte pTOTaotim of mental health ^d prevention of 
m«ital mnmm. PubUo Mmtcd HecdtK 96, 3^19, 

This Erticle outlines a "research framework" for prevention 
bediming with ttie assertion that priority setting for resource 
allocation a political process. Prevention research carries not 
only opportimity but political risk as well, including the possibility 
of prorrdstog tnore ttxBn can be delivered, the diffic\flty of tneas^ 
uring distant outcomes as criteria of success, Mid the need to 
specify modest gates. Both reducing ttie burden of illness and 
promoting health are stressed, and a variety of topics are noted as 
important to the general good of prevention and promotion. These 
taclude migration, social networks as buffers, ndtigating tlie ef- 
fects of acute loss, and family planitog. In addition, in the wea of 
specific protection against psychiatric disorder, several other areas 
d^a mentioned, including ways of preventing mental subnormality, 
metabolic screening of newborns, genetic counseling, minimiztag 
envionunental hazards to toe brain, prtaiaiy prevantion for mental 
disorders of aging, and preventing the evil effects of racism on 
mental health/ After brief mention of secondary i^d tertia^^ pre^ 
vention. the autoor concludes vAth implicatioi^ for public policy. 
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2f mi^i' P'^- ^^V^^ Preventive metiiods 
ma m«ital haaltii pros-ams. In B. Wolman (Ed.) me 
^rm^^hmdboOc: Treatment methods im. ^2-216) 
New York- Van Noitrand Reinhold. ^/b;. 

h^«i*-h1l?*^ ^"^^ secondary preventive methods used in mental 
healGi proffams are described, emphasizing that such proS-aSs^re 

methods are disucssed xmder two headings- (1) those that aSr ^ 

t^fboS'r^ch^f '^-M^^ or meibolie maSp^^tion ^tWn 
^rJ^%^f^ ^ vaccination), and (2) those that" alter the rni 
^dm^VfS'^r'"' relationships and socioeconoSc 

COTditions) Secondary prevention includes early detection intPr 
vention and treatment and is nsually done at thf pofat of ISS 
contact wth the caring professions (family physiciarl clerSroen 
school coijnselors. and service afieneiesl T^^rfc ' '-^^Symmi, 

^oo^!Sr^^' anlarginm~S c^Sntnfy'SeS 
^fii^rt™ f preventing mental illness, as evidenced by incSa^d 
ava^abHity of services to the citizen, particpatlon in me^t Jl SSth 
planning, and manpower adaptations. memai nealtn 

^^J^'-J" 1^-' P'^- Preventive methods 

^d mentri he^tfi ^oa-ams. to B.B. Wolman (Ed.). 7%# 
mer^ist'M hmdboOc: Treatment methods iTmenm 

ventSf m^^W^^mm^^^ 
"letabolic manipulation within the body and 1? SSe 
S5 ^^'^ alter the environment. TTie author arguL that ifi^ 
unlJcely that any single genetic, chemical. p^cholS? of sociil 

^^ ^^f ^^'^^ ^^rious P^obSii of ff-owth Ind 

development or that correction of any one could prevfn° mneS 
The author argues for caution in the lie of thrterm nrimaii 
vention of mental illness. Continued s^ort S rSch Sntifv 
ca^es and preventive methodologies is^dvoStS S^^ertS^ of 

Of human experience. TT,e authors go on to dfsoSs efforts a?1ec^ 
SmSty provision of mental health services in the 



79, GoldstOTt S,E, (1977)* An oversew of primary preventiOT 
proeramming. In D.C. Klein, & S*E, Goldrton (E^Oi 
Mmw^ prevention.' An idea whose time has comm (pp. 
23-40), (DHEW Pub. No, (ADM) 77-^47). WadiingtOT, 
DC: U.S, GovemmMt Pitotlng Office* 

An overview of prlmajy prevention programntog was pra^ 
sented at the NIMH/NAMH Pilot Conferenae on Prim^ Preven^ 
tion, held April 2 through 4, 1976. A brief Mstoiy of positiva raen^ 
tal health and primary prevention concepts is presented. The tmets 
of commtmity mental health are reviewed and frameworks for 
conceptualizing prima^ prevention wittim the community healtti 
context are examined, which include primary prevention of mental 
lUnesi of known or imtaiown etiology, prima^ prevention of emo- 
tional distress and maladjustment, ^d the promotion of marital 
health. Primary prevention is defined and its objectives M^e out- 
lined. Major preventive strategies include strengttiening incUvidual 
capacities and modifytag the environment. The cmrent state of the 
field is summarized together with barriers to ^evention activities. 
Factors contributing to ttie emergence of a primaiy prevention 
focus are discussed. A model for prbnaiy prevention prograTM^tg 
based on work mth sudden infant death syndrome is presented. 
Principles of program development and gaps and problems are also 
diseased. 

80, Gruenberg. E*M* (1953)- Ihe pr^entJcn of mental dis- 
ease, to R.H* Dystager (Ed.), M&ntd. hecdth m the United 
States ( Annals of the Ammriam AcM&rr^ of PoHticci md 
Socid Saiena&s Vol 286) top* 1S8-166), PMadeliWa: 
America Aaademy of Politio^ and Soci^ SciTOca. 

The article briefly reviews current prop^ams and strategies fa 
the prevention of mental disorders. TOe effectivenass of primary 
prevention has been demonstrated in the prevention of certain 
organic mental disorders such as general paresis due to sj^hUis and 
pella^a psychosis. Other strategies of prim^ prevention are 
discussed and evaluated includmg p^ent education, marital coun- 
seling, eugenic sterilization, social security, p^choanal^s, and 
leadership and morale buildmg. The article also discuses secondaiy 
and tertiary pravantive efforts. 

81, Gruanberg* E*M. (1957), AppUcation of conttol mmVtiod^ 
to mant^ Utaess, AmeHcan Jowital of Pubtta Hmalttk 47, 
944-952. 

By advocatmg a comprehensive, public health apj^oach to 
mental Ulness, the author revlev^ what can be done fa teiros of 
primary, secondaiy, and tertiary prevention of mental Ufaess, 



deflciBncy; and good nutrition. Within welfS d^tm^ts^S 
fam^y IjTe md possibly damage chUdren as some cSrmfpoSs 

commumty be controlled. peopie oi a 

S'f^- <1!59)- Prevanticm of mental ffls- 
ordei^. Jmmm of Chronic Digease, 9, 187-198. 

tr.^^^A^^'^^f^ discusses taiowiedge relevant to the prevention of 
mental disorder wWch was available to practicmg SnScSm to 
^Item dJnJ;?' °' if actions capable of causing cenSa? nl^oS 
fachS 3? ^f"^ ^^"^ preventable or curable SeS 
Sto ElSv St '"'^?^'' "^^"taSitis. encephamis SI 

meirt of^^„>.fJ. "^f"^'"*" completely prevent 5ie develop: 

^vS^. 1 ^ f disorder. Poisons, including lead to paint industrial 

SSentLfd^-fli occurring. Genetll diaSS a^fat 
lems. Psychogemc mental disorders may be prevented throul ?he 

Various methods of seoondaS and t^ii^ 

une scope ana methodi of prevantion. The different 



meanings of prevention are discussed. The chapter concentrates on 
what is currently known about prevention of mental disorders of 
teiown etioloB? such as mental disorders caused by infectious or= 
ganisms and poisons. Reviews of secondary and tertiary prevention 
are also given as well as a brief account of the historical develop- 
ment of American psychiatric care. 

84. Jason. L.A.. & Bogat. G.A. (1983). Preventive behavioral 
interventions, to R.D. Fetaer. L.A. Jason, J.N. Morit- 
gugu & S.S. Farber (Eds.), Preventivm psychology: 
Theom research & practice (pp. 128-138). New York- 
Pergamon Presi. 

Behavioral approaches are presented within a paradl^ of 
preventive psychology. The history and current status of both Helds 
are described, alternative competing models are presented, and the 
advantages in subscribing to a synthesis of behavioral a^roaches 
and prevention are discussed. Limitation in the traditional medical 
model, which historically has guided the use of behavior modifica- 
tion with individuals and p-oups. are described. Behavioral inter- 
ventions that take a preventive stance are categorized along a 
number of dimensions: behavioral technology used (i.e.. operant and 
classical conditioning, modeling, cognitive approaches); type of 
intervention (high-risk, prevent onset of behavior, competency 
ertiancement. transitions); and developmental period (childhood, 
adolescence, adult, senior citizen). Research on behavioral mter- 
ventions in the community is presented. 

85. KeUy. J.G., Snowden. L.R., & Mthioz. R.F. (1977). Social 
and eommimi'^ Interventions. ATmual Review of Psy- 
chology. 2B, 323-361. 

Eisht topics are discussed in this review of research on social 
and cwnmunity interventions (SCI): patterns of helping service 
delivery diverse cultures; primaiY prevention; social envu-onment; 
social change and public policy; theories about SCj; methods for 
community research; and education and training for commuMty 
service It is argued that commmiity services will evolve into SCl 
as they integrate persons into their sociocultural milieu. Members 
at the bottom of the economic ladder should actively participate in 
planning and implementing services. The relationship between 
social context and the person is emerging as a priority topic for the 
desim of SCI; there is evidence that the social environment is a 
key influence for long-lasting SCI impact. Working on social 
change requires a multidisciplinary perspective: a critical attitude 
and a commitment to aid in forming public policy are needed. 
Precise SCI theory construction requires a close coordination vrttn 
ongoing social and commwiity processes. The character of social 
community problems demands methodological resourcefulness 



lei^on^s can provide new resources as now roles for SCI daveloo 
£?S-l°4fS ^ °f information sol-ces o^'lf 

86. Kaidw. M.. & Albee. G.W. (1975). Primarv prevaition 
Review of Psychology, 26, ksi~%^U ^^^^^"^^ 

is r^iSS,?^*^® dealing wth primaiy prevention of mental disorders 
fo m?rtX V l-^^S with definitions. Consideration is thej SSn 
vLho. t disturb^ce. epidemiology and acoloffir, prim^^^^e^ 
^Sf^ Prosrams such as general education progra^ of themeSal 
hygiene nwyement. and the use of preventive techni|ues ta^lclal 
exSed V? "^^^ ''^^ inherent to ttfl fleif a^ 

S^^^i^H^ .f" attempt is made to clarify research problems it 
fodS^^f ^nS"i Pr«v.ntion in mlny areas r^uire 

social and political changes to improve the quality of life. 

SMtweU (EdO. Mmccy^Rosenm preventive medicine mid 
public heath (9tti Ed., pp. 586-628). USA.- Mereditt. 

^ comprehensive chapter covers a vride varietv of 

menial niness. the size of the mental illness problem nationallv 

mital^ he2ff°" °f ^^'^f developed for perso^ £l^e 

mental health system. A si^icant portion of the chanter 

SSSSt?^S,^ l^S°- *° ^n^S^ment of pregnancy. S 

S^JLCsi^tT""'™'^" °' *° administratioS of 

8S- Lemkan, p.v. (1973). Mental health services in p b 

ices ?s ^aJ?of discisses mental health serv- 

ices as a part of health programs under three general heaiUn»e. 



eral disciission of prevention of psychiatric illnesses and promotion 
of mental health. The author reviews prevention acti^dties as they 
relate to: (1) stress, (2) pregnancy and prenatal care, (3) well^haby 
Glifdcs, (4) school health programs. (5) prevention m work settmgs, 
and (6) prevention with the elderly. 

89, Mimoz, R.F, (1976). The primary ^evention of psycho- 
logio^ pfoblmie, Commwrdt^ Mmt^ Heclth Rmvimw, I, 

5^12. 

Prallminary studies of primary prevention of psychologiGal 
disorders are reviewed, approaches to primaiy prevention are 
classified, and the role of the commimity mental health center 
(CMHC) with respect to primal prevention is discussed. Primly 
prevention is defined as those efforts attempting to reduce the 
incidents of new cases of mental disorder or disability m a popu- 
lation. Some recent efforts have included: (1) a childrearing educa- 
tion service; (2) interpersonal costive problem-solving training 
for young children; (3) special education programs for infants bom 
to low IQ, low income mothers coupled vrtth vocational, home=^ 
making, and cMldrearing training for the mothers; and (4) a he^t 
disease prevantion pro-am utilizing mass media advertising and/or 
behavioral training. Controversy surroimdrng primaiy prevention in 
coiranm^ty mental health is eKamined. It is suggested that primary 
prevention efforts mi^t be disseminated throu^ the CMHC once 
they have been tested for effectiveness. It is concltided that a 
suitable goal for primary prevention efforts is the prevention of 
demoridi^ation. 

90. Mnnoz. ^ KeUy, J.G. {1975). The prevmtton of 
mmtal disorders. Homew(X)d, XL: Leaftring System, 

A brief history of the mental health field is presented, in- 
eluding some emphasis on the commimity mental health movement. 
A rationale for preventive services is proposed, Bnd the importance 
and general methods of primary prevention are described. Stressf^ 
life conditions and events are identified as the primary focus of 
prevention services. The hwnan life cycle is presented and exam^ 
ined as a generally repilar series of developmental stresses and 
crises. Several distinct periods are denoted, and preventive tech-- 
mques are proposed that concentrate on facilitating the transit- 
tion tlu'ough these crises by promoting the master of new devel-- 
opmental sWUs. Depression, suicide, alcoholism, and schizophrenia 
are each eKamined theoretiGally, and key stress points in the 
etiology of these disorders are identified and specific preventive 
techniques to ameliorate the stressful cu-cumstances are m^- 
gested. The important influence of the school system on the lives 
of all people in this country is recognized, and consequently its 
potential as a primary prevention Instrument is discussed. Some 



methods to enhance the efficiency and effectiveness of the school 
system m the prevention of mental disorders are proposed Ftoallv 

sources coupled with citizen groups and associations that couM 
improve the promotion of mental health services is prJ?eirtel. 

*• * reviews research and theory on the advocacv rolf- 

of the climcal psychologist; types of prevention in wo?k cS and 
other at-nsk settings, national proposals for preveSfon^es "f 
S I'aIT^ ""'"^ Princlplas-of pr"veSko^^! 

p!».B ^^w^oeei Ilie U.S.A. as^erienee. iMra^l j^^ of 
Psychiatry and Related Disotpmes, 17, 45-57. ' 

cerJrt^Jf^S^^ ^^"^^ commmuty mental health 
Ti«;?f . V ^^f^ described and their applicability to 

2SSifon^re^^3f?'n^^?? activity ^hinSaS 

lltl^ f. ^^^cnbed: (1) crisis fntervention rprovldins antici 

patory c^eling to groups of people to promote adaptatiSi 1 lie 

^^^3^^^^"^ '^^'^ institutioS suchll 

SicSf id SS""' to people's mental health 

rnnSfn^ - i ^f^^ (analysis of social and environmental 

conditions and advocacy of improvement). Evidence is ^vSed 
that pnmaiy prevention activities, which were initially f omitted 

seconlaSInd '''' rfaIi?S"2f 

secondary and tertiary prevention programs by local commmitv 

mental health centers, other data reveal that nearly^^o°5S^of 

^^^?^^^P^o^^ consist of indirect se^c^s ^^del 

to institutions, and about one=third comprise direct seiScS to 

populations at risk. Although the applicability of some iSeric^ 

Prevention programs to Israeli society is qmstionSd^ 

93. P^^ald. J.D. (1957). The place of prteiary ^eventlm 

the larger book He then devotes attention to three generS math! 

^^^^r^^f^-"^'^^' those methods proSg 
cnmiges m (1) the physical environment. (2) the psychological enSf 



roranent, mid (3) the parscm. Changes ui the phyrioal enviroranent 
mcliide toproved design and constnictlon of hotising, dealing with 
lead poisoring, and efforts to provide nutritious food for people. 
Chimges m the psychological environment include changing atti^ 
^idei of drivers to prevent accidents and safety education in the 
ichool curriculmn toward tiiat same end. Changes in the person 
physically include an emphasis on health maintenance and optimal 
nutritional status. 

94. Rae^Grant. Q. & Rae^Grant, NJ. (1970). I^eventlve 
care, to H. Gnmebaim (Ed.), The praaticB of aommimit^ 
mental hecdth (pp. 247^276). Boston: Littie. Brown, & 
CompMy* 

The authors first disciiss the concept of prevention and the 
common nusperceptions regwding its implementation mth com- 
mwuty mental health centers, ^e authors list the contributions 
that professional mental health workers have made to prevention 
Mid provide guidelines for tha development of prevention of pro^ 
ffams. Potential opportTOlties for preventive intervention are then 
discussed imder foi^ headings: (1) natwal developmental crises, (2) 
social crises, (3) stress created by tastitutions, and (4) commimity^ 
wide educational wid organizational programming. TTie authors 
conclude by stating that this cotmtry's social and mental health 
needs can only be met by total commtmity involvement in preven^^ 
tion programs and that taiowledge of how to develop and implement 
, these programs currently esdsts. 

95. Raphael, B. (1980). P^iary preventiCTi^ Fact or fictiOT. 
Australia ^ New Zealmd Jowit^ of P^yahiatr^^ 14, 
163^174. 

The article reviews studies oriented to the primary prevention 
of psychiatric disorder. Difficulties in this field are noted, in- 
eluding current etiological concepts, outcome measiM^es, tecMques 
and processes, methodological problems, hu^amtarian and ethical 
issues, and the role of social processes. These include projects 
directed toward parenting processes, wlnerable chU^en, crisis 
Intenrention, and psychosomatic variables. Resistances to preven- 
tive work are outUned. The author concludes that much work m 
this field represents a "call" for prevention; that diffuse inter- 
ventions for diffuse popijaation ©^oups to achieve diffuse outcomes 
may not lead to demonstrable effects in prevention. Specific inter= 
ventions directed toward high-risk populations to achieve specific 
preventive goals have shovm that primary prevention may be ac^ 
complished In some areas. 
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96. Raimusien. S. (1976). Preventive pro^mrm and strate- 
^ei to R.G Hirschowlta. & B. Levy (E&.). 77ie chmgtig 
mental heath seme (pp. 219-228). New Yorki Speottnmi. 

Pr^v2S.„°^-*^^® -J^"^^^^ preventive programs and strategies, 
bite tL^ ^ ^'^'^ *° iituatlons that eoSri= 

bute to the development of mental and emotional illnesses and 
working dtrectly N^th people who are at risk of devSiptag 
mental and emotional disorders if nothing is done. Preventive pro? 
grams are considered an objective and priority by most heSth 
agencies: programs are varied and innovativef aid most fre 
SS«,f"Sf^ are Interagency collaborative efforts. Sound 
evaluation of preventive programs is developing. Although pre: 
h^l recognized as "everyone's business." lack of funding 

hampers program development. Suggested strategies to develoS 
prevention programs include: obtaitHanction for l^eJSi^'SaS 

ffm,n^m.r°??"' °" °f identified needs; define prob= 

lem^_. imtiate interagency collaborative efforts to Implement pre^ 
ventive proff-ams; participate actively in prevenlve^^gSms 
^earheaded by other human service agencieS; include a^°g?r^' 
evaluative component in eveiy preventive program- advocate ore 
S'SfS?f ' ^ politically popidar, sl-e. 'anls^Sd: Spl 
frtJnin^^ S . prevention proritable; and work toward In 

STd/Sd soci^ 

97. Re^erz. H. (1980). Prtanwy prevention of emotional 
^orden of children: Mirage or reaUty. /oSSS 5 
Preventton, 1, 4-14. - 

„f ^The feaslMlity of large-scale programs of primary prevention 
of emotional disorders of children is considered. m^fr ob" 
stacles toward the advancement of primary prevention wom-ams 
^^^^^ ^r^^^^ de^fional probSSf a^ 

translation of common definitions into viable programs "niree 
Sf'"^ primary preventions programs are described 

mth a number of examples presented. TTie first two typologies 
promoting and enhancing competency and creating envlronmeiitai 
Mid systems change, meet the dermltion criteria. The third=-and 
most controversia— .type, reducing disorders by identifying popida- 
tions at risk, is placed on the boundaiy between primi^ and^t 
ondary prevention. Specific recommendations for future primary 
prevention programs are discussed. umre primary 



98. Robarts, C.A. Pravantiva p^cMatiy* (1968). to L a*eg= 
oiy (EdO* Fwi^anmtGiB of pB^aMatry (pp. 306-327)* 
PMladel^ai W.B, Saimdera. 

^lis book chapter diicusses the concepts of primary, second- 
ary, and tertiary prevention. It argues for attempts at prevention 
iong wth basic reseaa'ch to better identify the signs of mental 
disorders. The author states ttiat once tiie etiolo©^ of a mental 
disorder is known, primary prevention is no longer wthin the 
^here of toe psychiatrist but beconnes the respoMibility of public 
ha^th persoTOeL The autoor reviews types of poisons, infections, 
genetic and nutritional diseases, and other physical abnormalities 
that can produce mental disorders. The importance of the com=- 
munity structwe in influencing the mental health of community 
residents and tlie role that government and society should take in 
lessening socioc^tia-al disintep^ation are discussed. Finally, the 
author advocates the need for an toprovement in the general living 
conditions of mdividuals ^d suggests the important role schools* 
churches, and community orgamzations cmi play to social action 
desired to promote mental healto mid prevent mental disorders. 

99. Sandai^, D,, & Gruenberg, E,M. (196S), Mental haidtti, to 
H,R. Leavall. & E, B, Clwk (Ed^O, PrBvmttve mBdiotne 
for the doctor £n Ms aommimit^ (pp. 1-29). New Yorki 
McGraw-Hill. 

The author discusses liie statistics of mental illness and the 
tocreasing concern among the general public and medical profes^ 
sionals about mental Utaess and mental healtiti. The authors potot 
out that research into the etiolop.cal factors beWnd mental dis-- 
orders is greatly needed, and they Wghli^t some of the assumed 
variables that may contribute to psychopathology. Common pre^ 
sentmg syndromes (depressive, severe ^mety, chronic tension, 
paranoid, manic, confusional, and mental retardation syndromes) 
are discussed and the auttiors state that there are at present no 
primary prevention tecteuques for these syndromes. The levels of 
^evention are tjien presented along ^^th descriptive examples. The 
last section of the chapt^ % devoted to a review of IJie organiza- 
tion of conmiimity Bervff^i mclufUiig those elements of the serv- 
ices that are geared to l allicing disability and providtag early 
agnosis and prompt treatment. 

100. SpaiildJng, J,. & B^ch. P. (1983). A brief Mstory of pil- 
msiy pravmtion to the twmtietii oentmyi 1908=^1980, 
AmeriocBt Jat^nal of Commwdt^ PMyahotogys 11, 59^80* 

l^^Ue prim^ prevention is a much talked about and debated 
topic to contemporary p^chology, it has a considerable history* 



19S51 th^^il^l,? V J i ^' eugenics movement (I860- 

1935), the mitml era of Federal involvement (1930s 194051 as w^n 

f SS., p|f - '""^ ^^^'^^^^ ^Wf. health 

eubst^ce° aS.'J-^H^-r ^^^^^^^ ^'^ mental health and 

^ ^ '^'^^'^^ support the normal, healthy develoommt 

peo^'^af S ^^«-«d,^th 'mpharis on those daalLg'S^IS 
people at-nsk for emotional, cognitive, or behavioral disordp? 

rates of deviant behavior or with socioeconomic characterlstiSs 
ehWdS'""''^ .vutoerable. Specific groupHncSl": 
Itr^f. i?',-^"?" experiencing separation, conflict between 
parents, mi^tiple hospitalizaitons. loss of parents throui dIaSfS 
divorce offspring of disordered parents, lid yomg^e^a eSei? 

^It^T^ " ''^^^ that these SeS aSIJl 

subject to a single critical event but are likely to experience cem 

fS^i?"^'" and deprivation. Programs sponsored b? the IfcSf 
Drug Abuse, and Mental Health Administration as wSl i th oVp 

agencles,'a?e SScr^d^l 
suggestions are made for improvements in services. 

102. Ti^lem^. B (1982). Prevention toterventlwis for chU- 
Jen aid adults, to E. Amowltz (Ed.). Prmventton 
S-S!** "^^^^ ^PP- ^^-SOJ- New vS-fc 

f f^^^f^ "^^^ °- Rick's Continuum of Functional/Dv^ 

^Lt^es ^^l^^ ^ conceptual framework^of^ev^^n 
S Sr^^ • '^^^^^ prevention rests on the premtee 

behaviors and perceptions we use in confronting l?e^^ 

coie^Sr,^*"""^^ f^' '^^"^P^^n^y is one's leaS^enblty to 
cope with stress, and prevention rests on the premise that the 

cSS f H"^^"*^^" f^omtn^o our adaptation t^cSntS lie 
crises and stress. Then the author es^lains how children Md ad^ts 
Siit'bf Positiveloping methods SdW^ey 

mi^t be assisted m moving through the adaptation process ^e 
author describes three categories of preventive Se^entSi- m 
health promotion. (2) accommodation t^, life crisef SSIsJlteri 
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vention aroimd multiple chromcally debilitating developmental 
circumstances. The author offers a classification of four categories 
of methodological approaches for tiie development of competence: 
(1) self-help and support efforts, (2) Gompetency or problem^ solving 
training, (3) beha^oral contingencias, ^d (4) indr/idualiEed inter^ 
vention. Hie aut±ior presents many prop^ams for prevention ini^ 
tiatives vrtth children Bnd adults. Descriptions of each of these 
prop^ams, including title, autiior, applicable poptdatlon, panose, 
content* implementation, and an evaluation, are provided in an 
appendix to this article. In conclusion, the author states five op- 
erant characteristics tiiat make up a good prevention prop^Mn. 
Finally, the statement is made that liiere is a need to go beyond 
individualized programs to prop^ams organized to be implemented 
systematically to a prevention-fninded commimity. 

103, VaUatotti, P,J.* Cluistoploi. F, (1979). PrBventing 
pf^aal md mmtai disahatttes: MidtidiMciplbwry 
approaches. Ballimora, MD^ UMverrity Park Press. 

Midtidisciplinary approaches to preventing ph^^cal and mental 
disabilities are examined from the perspective of 20 different ^er^ 
apeutic disciplines. Topics include: (1) the evolution of preventive 
concepts in social work, including direct services to target popu^ 
lations dwtog times of developmental crisis, and the necessity for 
professionals to respect ^d support extended family systems and 
the natural helping networks of cotmnmiitiesi (2) genetic counsel- 
ing, including the compleK personal or e^cal ismes involved; (3) 
nutrition in the prevention of emotional and phj^lcal disorders and 
the importance of maternal health during pre^ancyi (4) m% and 
music therapy; (5) a biopsychosocial model for determining the 
vaiytog susceptibility to preventive measwes of healthy md dys-= 
factional families; (6) a worktag ^oup in coomseling for adult 
mental health; md (7) the mental health role of the crinunal 
Justice system. 

104. West Michigan Healtii S^ems Agracy (1980), MantoZ 
hBolth prtmcay prmvmtion for ahitdreru A Btud^ of the 
Ut&rature. (NTIS No. HRP^902550/3), Sprin^ald, VAi 

The literature on chUd^oriented mental health prevention 
pro-ams Is reviewed, along with formation from intenrtews with 
professionals in the field, to order to devise a theoretical frame- 
work from wMch to approach mental health prevention^ especially 
the emergtog activity of primwy prevention. Prop^ams to health 
care setttags emphasize the mother^infant relationship nnd the 
special problems of adolescents. Promottog healthy chUd^adult 
relationships throu^ role modeltog is the key to prevention to ttie 
family setttog* Projp'ams to ttie school setttog prepare ^e teacher 



f^'^^^ traditionally avoided prevention proLa^bS 
for children. (Author abstract modifled) programming 

«• ^"7^- potential of briiavior^ treattnant to 
p-ev^ng later cMiaood dlffioidtlei. Beha^orS 

1-.^^ article examines the concepts of primary secondarv anrt 
cSS.fhT"-" 5?^ determines their Stilitrwhen aSSd^o 
^eftl in t.Str°' ^l^'-^?'-^^ Several interventions that^ay be 
^Sf^L treating such disorders are reviewed, including pient 

interventions, and sociai smSs trfS 
Methodological problems make it premature to conchle ttat 

L^Sd^Sni^^*' " ^^^"^y- several prSlSes ^e 

SS^^fdis'^deri^A^'"^^^^ *° P'^^^^ ^^'^-^ 

Pri*n^ preventiwi. to W.H. SUvermaB 
(Ed.). Community mmm health: A sourcebook for 

fr?l^-|*°^^ ^ advisoiy board members fpp 172-195^ 
USA- Praeger. ^^jy. 

then'2LiSS°rhf S.^-*??" °f prevention and 

men discusses the role and importance of epidemioloK/ in orimarv 
^evention A conceptual discussion of the difflctitfsli^SS^ 
standing the causality of mental disorders is given ak>S S i 
^eusmon of crisis tiieory as it relates to the d^JfopSSt oTSv 
chopatholos^ and the prevention of disorders. A new^odel to 
r^^*'>^ based on the recommendations of the l?7i P?eJdel°s 

oTS^^'m^S^'^ ^ ^ approach fbSel 

on tne idea of identifying stressful events and crises that have 
adverse cor^equences for certain individuals and then moStortS 

tl^l f^i^crease the coping skills necessaiy to manage such 
lr2S;.H ^^^^^"^ °f programs and approaches to prevJiti^f 
presented. Such approaches are classified as either personlSiSted 
d^^n°'*H «>^t«"S:°ri««t.ed. The C & E proff-ams "Lf CMHcf ^ e 
discussed concerning their roles in prevention aetivitier Ftaalh/ 
certain practical and political barriers confrontinrPrimaS SS^' 
vention of psychopatholoa^ are reviewed and Slierpi^if of 
primary prevention activities is advocated. ^^^^^ pursuit ot 

914 37. 52. 110. 114. 115. 188. 195. 197 

910. II!: ' - • 478' 670. 680. 815. 819. m 



D, Primary Prevention and Epidemiology 



Articles in this section concern themselves with the 
epidemiolo©r of mental disorders as it relates to the prlma^ 
prevention of psychopatholoa^. 

107. Bloom, B,L, (1977), An apidemiolo^cal ap^oa^ to 
^ogf^ develoiment f or pAnaiy ^evmtion. to D,C. 
Klato. Se S.E. Goldston (EdsO, Prlm^ PrevmitiQTu ^ 
m&a v^hosB timm Hqm aomm (pp. 83-84), (DHEW Puto. No, 
(ADM) 77^47), W^di^Offi, DGi U.S, Govarmnmit 
Printtag Offica, 

Major findings of an epldemiologieal study of mental healtii 
services delivery in a single commumty in 1960 and 1970 are out-- 
lined. Findings included: (1) Inpatient admission rates increased 
tremendously between 1960 and 1970. (2) Social class is not dra~ 
matically related to admission rates while nei^borhood social 
disequlllbrimn is. (3) A dramatic increase in Spanish somiamed in- 
patients occurred, and these were overrepresented in the patient 
popxnation. (4) Economic conditions oontinua to play a major role in 
the locus of psychiatric care. (5) Length of hospitalizations has 
decreased and continues to decrease. (6) Twenty-five percent of 
patients are readmitted within 2 years and there is a tendency to 
switch to an alternative type (public versus private) of facility. (7) 
Marital disruption is a powerful possible emotional stressor. Im^ 
plications of findings for prevantive inten^ention are also stressed. 

108. Doteenwand, B,P. (1977). "nie e^dendoloa^ of mmtal 
illness: P^diiatric epldemiolo^ m a knowledge baea fOT 
^toaiy pravantion to commwd^ ^^cMatiy and com- 
m^ty mmt^ ha^th. to G. Salban (Ed.), J^aw trends of 
psyahtatfy In the aommimtt^ (pp. 53^67). CMabridgep 
MA: B^togar. 

The author first brieny reviews the various prevalence rates 
of psychiatric disorders v^th no taiown orgMiic bases. Contrasttog 
methodologies of various apidendological studies have made it 
difficult to determtoe what the "true" prevalence rates are, A 
clearer picture has emerged as to differences in prevalence rates 
on the basis of s^. social class, and urban versus rural settings. 
T^e most persuasive e^denca for environmentally induced stress as 
important to the etiolo^ of psychiatric disorders has come from 
studies of todividuals and p^oups esqposed to extraordtoary dis- 
asters, especially the disaster of war. The author believes that ttie 
rasearch area of atressful life events has the best chMica of pro^ 
vidtog a viable taiowledge base for prevantive action when a socio-- 
an^onmental orientation to atiolosr is taken. 
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EmeraOT, H. (1969). E^denalolOEr as a possible resom-ee 
m ^eventing mental disease, to P.R. Moulton (Ed.). 

Xril^*^*^ (TO. 9=13). USA- American Association fw 
mm AdvmeamTOt of Sci«iee. 

i^c^-^^® ^^H^^ dlscusies the potential usefulness of epidemio- 
orSf^^ "^^^^ ^1 l^^"^ miderstandtag ment^ diseS 
ongms. Tills taiowledge may then serve as a basis for Intervention 
The au&or si:rasses how little relevant work in epidemioloBy has 
been TOdertaken, and that the numerous clinical al^i^s oPtadC 
vidmls -lack the basic facts required for epidemiological analj^s " 
SSf^a?L'^ " promoting various social, economic and 

educational correctives in the absence of taiowledge of etioS^. 

110. Grah^, P.J. (1977). Epidemiological approaches m child 
psychiatry. New York: Academic Press. 

presents papers by participants In a symposium on 
epidenuological studies in the child psychiatric field. cStriSora 
came from many different countries and their reports represent 
work at va^ous stages of completion. Major sections in the book 
Shl!SL7® 2 f ^^-^I parenting, the pre^school child, middle 
chil^ood. adolescents, handicapped children, and special ap- 
^^^e^A^^^ mterventlon. and prevention. Content areas 
inehide child abuse, behavioral screening of children, rates of dis- 
order m urban and rural populations, wid the methodolo©^ of epl- 
demiolgical survey research. The Importance of epidemiological 
knowledge in the plannmg of preventive intervention I s^Ssed 

111. Moms JN. (1982). Epldemiolo^ and. prevention. 
MiZ&anfe Memona. Ftmd Quarterly/He^th Society 
60, 1—16. - 

to the openfag adcb-ess given at, the ninth scientific meetine of 
the International Epidemiolo^cal Association m 1981 Se SSior 
d^ci^ses the ImportMit partnership between epidemiology and 
preventive medicine ITie Importance of the envirSment 2f iS? 
tS . f>r® disorders and promoting health Is emphasized, 

i^^.f^ f'' ^yests that epidemiologists should be ^epared to 
SoSSnt re«^^ ""^^ *° P^chological Sd^ mental 

^S lSoo increased technology as we approach the 
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112, Paiamamck, B*, & Knobloch, H, (1961)* EpidemiologiG 
stu^as on tiia complicatiom of jn^e^iancy and tta birth 
procaii. to G, Capl^ (Ed.), Prevention of ment^ 
disorders b% ahildren (ot* 74-94), Naw York: Basic Bookg. 

A Tiymber of studies conducted by tha authorg demonstrating 
the existence of precursors of neuropsychiatric disorderi are sum- 
marized. Using large sample sizes and naturalistic epidemiologic 
investigation procedures, tiie authors fomd several sigmflcant 
associations between prenatal factors and birth complications. 
Specifically, mental deficiency was foiOTd to be related to ve^ 
yoimg and older mothers. Reading disabilities, h^eractivity, and 
disorganization were also related to early traimia. Extensive evl= 
denca for increased abnormalities among infants conceived in the 
summer months was also oited. In generals it was found that all 
complications were at least partially socioeconomlcally deter^ 
mined, with much greater risk occurring at the lower socloeco= 
nomic levels. 

113, Susser, M, (1981). The epiden^olos? of life stress. 
Psychological Mediaine^ 11^ l-B. 

Areas of concern to epidemiologists in research and prevention 
of life stresses are considered. The author addresses the following 
topics: instruments, design, analj^ls and hTOOthesls testtag, and 
control and prevention of pathology. Additionally* the notion of the 
triad agent^iost/envirormient is considaf ed along ^th the need, in 
analyzing the problems of health disorders and in constructing re= 
search designSs to sagregate these three faiterrelated elements. The 
example of smoking, a harmful habit that has been reduced at a 
societal level by social actions is noted. 

See also- 64, 66, 71, 75, 83, 87, 106, 623, 672. 



E, ftimary Prevention in Other Countries 

This section presents iu^ticles that overview prevention 
activities in comtries other than the United States. 

114, Clarke, A,M.. & \%iey. L,L. (1979). Hie primsjy pre^ 
ventiOT of Ulnessi A psycholo^Oid perspective. 
Australim Psyahologist, 14, 7-20. 

Health care systems in Australia focus primarily on the treats 
ment of existing illness. Much of this illness is taiovm to be psy^ 
chosocial in origin. Primai^ totervention, by psychologists among 
others, aimed at attempting to prevent such ill health therefore 

. , 65 : 



JnS7 «P approprtate addition to the already existing systems The 
COTcept Of primaiy prevention is explored ^^th a SliS^Si le 2 

S^-Ji^ - ° ® experience difficult sitimtions Whv 

pnmay prevention is not being practiced more extensivef^^s^- 
ammed Answers discussed include the lack of immedSII rew«-d^ 
for professionals; its low visibility, which hinder?afequlte go^^' 
^^Tl^' 'f^ °' descriptive research relnfs olwSSh 
and A^«tii,-f °^ prmiaiY prevention from North America 

rei^S anf J .^''^'^f f- ^""^^ °f tWs approach for the 
a APA P^*°ti°e of Australian psychologists are considered. 



US. H«^^, L.M (1980). Primary prevention: Thm Canadiai 
icene. Cm^a'g MmtO. Hmth, 28, 11-12. «w«an 

^A.,-^ ^ Primary prevention in Canada was investieat 

edvia survey of relevant activities engaged in by diSrict and 
provmcml organizations. Primaiy preventili was defined ^ ^at 
proactive enterprise designed to develop adaptive strengS ^d 
SrthraaSh"S' ""k'^**^ Populations, especially ff-oups IrhlS 
Sf>, f engineering. Program examples 

include self-help groups, planning for retirement, bereavenient 
cowjelmg, and educating for mental health. Untaxed Hlf^^ 
volve programs to improve maternal^infant interacSn; eSStSn 
for mamage and parenthood; pro-ams to help childrek adjust ?o 
Swe^' nutrit-*"^ ST^gery; activities M^ll^tfag thf rflatSp! 
fnd^?, 1 f " "^^^^ attacks on societal and 

116. Ho. D.Y F. (1974). Prevention and treatment of m«it^ 

Journal of Onhopsychiatry, 44, 620-636. 

-niis paper traces the development of psychiatry in the Peo 
n^ n^f ^^-^ fecial refe^S^e toThe sSiafas: 
featoef o/1lf rw prevention- -^and delineates the salient 
leatm-es of the Chtaese approach. Three discernible nhases arp 

a^^^,^r^°^^T ^° GrS^Lefp?SvSd 

(1958) imder the influence of the So^rtet Union; (2) radical reforms 
in patient management during the Great Leap ForWard inchStoTf 
lessening of patient restrictions and a more active effort to "nOT- 
m rtlt "institutionalize" the patient es^erience^^d 

(3) developments since the Great Cultural RevolutS. S to- 

care ^^•tS'T °°"^-^^^'''f inteff-ated approach to patient 
care with incre^ased use of community resources TTie cuirent 
Chinese approach to the problem of mental illness kcSesT??! 
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riety of emphaies, mcluding a belief in the enwomnental natm^e of 
mental Ulneis and, hence, its ctirahility, and an emphasis on pre- 
vention, where "it is claimed Hiat the superiority of ttie socialist 
system provides the best preventive agai^t mental illness." Impli- 
cations of the Chinese approach for mentil healtli woi*kers to otJier 
countries are discussed. 

117. Singh, M,V, (1980). Conunmi^ mental he^tti and chUd 
guictonae c&nX^m. Child PB^chiat^ QiMO^ert^, 15, 94^97, 

Ttm article describes current attempts in India to improve 
mental health services for children. Child ^idmce clinics are 
discussed in light of ttiree types of preventive services: prtaiary, 
which are vrtthin the framework of a v^ety of nonpsychlatric 
areas such as education and social and mescal agencies; second^ 
ary, which deal with psychological testing to detect problems in 
chil(toood; and tertiary, which are directed at changing the famll-- 
ial, social, and school atmosphere of the disturbed child to allow 
mammum development of potential. © APA. 

See also: 92, 95. 191. 198, 302, 315, 356, 395, 432, 557. 582, 
605, 673, 681. 705, 717. 

IL Debates and Issues Concerning 
ft-imary Prevention 

A. Articles Advocating Primary R^evention 

Articles to this section state the need for prinniay 
prevention and advocate that efforts be made to prevent 
mental Illness and promote mental health. In contrast to the 
next section, these articles take a positive stmce toward 
primary prevention. 

118. Albee, O.W. (1982)* Primaiy i^aventicfii Insists for 
rehabUitatiOT p^cholo^. Rehabilitation Psyahology, 27, 
13^22. 

The author suggests that the gap between the number of per^ 
sons suffering from mental disorders ^d the number of profes^ 
sionals available to help them is so large it may never be bridged. 
This situation demands intensified efforts at primaiy prevention of 
disturbance and disability* Proponents of this position encounter 
opposition from those who benefit from the status quo dominated 
by the medical model. However, the field appears to be moving in=^ 
eKorably toward a new model of health and illness, a model that 
demands social change and personal responsibility for health and 
emphasizes the importance of support systems and networks. 
©APA. 
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119. Albee, G.W. (1982). Preventing j«ychopathology and 
promoting hianan potential. Amerioai Psychologist, 37, 
1043—1050. 

Primaiy prevention of mental and emotional disttu-baTices 
emphasizes the reduction of unnecessaiy stress, including power- 
lessness, and the enhancement of social competence, self-esteem 
and support networks. This approach holds that it Is possible to 
reduce the incidence of mental and emotional disorders. It argues 
that one-to- one psychotherapy is a hopeless approach because of 
the unbridgeable gap between the large numbers in need and the 
small numbers of helpers. Further, it holds that chemical or or- 
ganic treatment is a reactionary form of symptomatic relief that Is 
part of a long histoiir of oppression and failta-e. Support for a pri- 
mary prevention alternative derives from: (a) the successful appli- 
cation of public health methods In promoting population health; (b) 
a ff-owing body of research literature that demonstrates the role of 
poverty, meanin^ess work, unemployment, racism, and sexism in 
producmg psychopatholo^j and (c) the effectiveness of programs 
promoting social competence, self-esteem, and social support 
networks iji reducing psychopatholoffi'. Opposition to primary pre- 
vention comes from: (a) those who argue for a defect model ex- 
planation of psychopatholo^j (b) those whose personal commit- 
ment is to one-to-one therapy; and (c) those Calvinists who believe 
that neither Individual human beings nor society Is perfectible 
because of the stlana of original sin. (Author abstract) ©APA. 

120. Beattie, N.R. (1972). Communis mental health: Thm 
prevaitive aspects. Commmity Health, 4, 2-7, 

The author begins by asserting that health. Including emotional 
health, is the birthright of all. The challenge of much of the dis- 
ease that causes human miseiy Is not its treatment but its preven- 
tion. Freud. Jung, and Adler are cited as persons whose contribu- 
tions to the iMiderstanding of individuals give us tools to work to 
the area of prevention through the education of parents, teachers 
and those in the managerial world. Emphasis in this education Ip 
placed on identifying the Influence of the hazards of the social en- 
vironment, and the family is cited as the critical place for such 
educational effort to begin. 

121. Becker, A., Wylan, L., & MeCowt. W. (1971). Primary 
preventlOT— whose res^islbility? Americm JmsnaL of 
Psychiatm 128, ^12^16, 

The authors state ttiat community mental health centers must 
make a commitment to develop primary prevention services for 
hi^-risk ff-oups in their catchment areas. Boston State Hospital in 
collaboration with its commtmity and other human service agen- 
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cieij hai devaloped a pro-am foeuaed on the needs of children- It 
Includei a sehool program, comniunlty center, family intervention 
mit, Chilean's developmental workshop, court program, and a 
ipeolal M^-risk-^oup program. 'Die critical need for a new alli- 
ance of human iervioe providers is stressed. 

122. Bears, C.W. (1956), A mfrtd that fQ%md itself. Garden 
City, NJi DoT^laday and Compai^. (OriiJn^ work pub-- 
Miad 1908)* 

ThiB autobiography is an account of the author's 3^year epi- 
sode of chronic psychosis. It describes in detail his experience of a 
p^chotic mind and the iMtitutional treatment he received. His 
self-stated pmpose for ^^ting tills book was to start a campaign 
for improvad cia*e BSid treatment of the suff arers of mental illness, 
as well as for the pravention of mantal illness. The book is con- 
sidered the main force behind tha initiation of the Mantal Hyglena 
Movement (1908^1960), establishad to, among other things, con-^ 
sarva mantal healtt, pravent nei^otas and mental disorders and 
dafects, and raise the quality of c^e for those suffering from tha 
disorders and dafects. In addition to the autobio^aphy, the book 
includei an aocoimt of the events laading to the davelopment of 
the National Conutiittaa for Mental Hygiene, as well as suot>1^- 
mentary chapters written by Dr, A. Winslow, Dr. L. Wood- 

ward, and Dr, N, Ridanour, each reporting on the developments and 
activities of the Mental Hygiana Movement for the perlodi of 
1908-^33, 1934^47, and 1948=^52, raspactively. 

123, Bloom, B.L, (1981), Hie logic and wgOToy of primary 
I^ravention, HoBpitai md Commwtit^ Psyahtatry, 32, 
839-843* 

Widespread prevalenca of emotional disorders dictates allo- 
cation of more funds for davelopment tjf primary prevention pro= 
grains. For years favestigators have successf^ly used the specific 
disease pravention paradi^n to control infectious and nutritional 
diseases. To prevent p^chiatric disorders, however, tovastigators 
are now including a general disaase prevention paradigm tJiat seeta 
etiological factors among a variety of stressful life events as well 
as among biological, psychological, and sociological factors that 
differentially pradisposa individuals to amotional disorders. An 
affective primaiy prevention campaiffii is proposed that will re- 
quira a national policy for ttie ertiancement of mental health and 
perhaps Uia establishmmt of Bn agency concerned solely vnth 
primary prevention, (Autiior abstract modified) 
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124, Cwrv&r, J. (1977). Commmity based ^op^Mni for wm^ 
venting mentfa Illness ^evOTtion: Bepn at the bemi- 
rfng. Mental H^gime, 60, 7^10. 

T^e concept of primary pravention of mental illness is dis- 
cussed, positing that becanse mental health professionals mid 
agencies have traditionally defined their area of responsibill^ as 
that of treating emotional pathology, 93 percent of the population 
who need services to prevent mental Illness are going -imserved 
Further, if society concentrated on developing competent, adapts 
able human beings by preparing children for the world by optimiz- 
ing their coping skills, personal competencies, and ability to deal 
with their emotions and relationships with others, mental illness 
coidd be prevented. It is suggested that one approach toward pre^ 
vention of emotional disorders is through decentralizing mental 
nealtn sKiUs ^d by adapting current systems to the optimization of 
human resources. An example of the systems change womd be for 
schools to recoffiize their role as the central mental health agency 
in the lives of cMldren. Also, the need for the cooperative, indirect 
services of cler©TOen, physicians, teachers, and parents is en^ 
couraged. It Is postulated that, related to historical reasons for 
insufficient consultation and education services, training for men^ 
tal health professionals usually lacks the sMUs necessaty for de- 
livering these conmiumty sei^ces. Financial support for the 
training and staffing of such services is emphasized as crucial. It is 
concluded that the commimity health center holds an available res^ 
ervolr of skills for primary prevention. 

125, Eiienberg, L. (1962). PrOTmtive p^chla^_ff not now, 
whm? Ammam Jouma of Orthops^ahiatiy, 32, 781^793* 

In criticizing the Joint Commission Report "Action for Mental 
Health" as conceptually restrictive, the author proposes supple- 
menta^ means by which the inefficacy of current preventive prac^ 
tice in mental illness can be eradicated, Tlie goals of prevention 
and devising specific methods of preventing particular disorders 
are ^^xemphfied tl^ough a discussion of the deprivation ssmdrome. 
Primary prevention of certain disorders; is posited to be possible, 
subject to the will of the professional and citizen alike. The autoor 
cites family plaraiing, health care, hoiking, memplo^ent com^ 
pensation. Job training, casework services, substitute homes, cti- 
richment facilities, and other social services as means to amelio-^ 
rate problems. TTie responsibility belongs to the mental health 
professional and training institutions to promote eKperience and 
mterest in commurdty and public hospital psychiat^, the develop^ 
ment of increased research competence, and a more avid concern 
for the political and social precursors of those social ills. 



53 70 



126. E\rang. K, (1974), Mental health— jnibUc haaltii. World 
HmeatK Octobw, 8-11. 



Public health action li discussed in terms of preserwig phys- 
ical md mental health. Pathogenic agents Md preventive mea^ares 
in mental illness are discussed accordtog to age group. It is rog- 
gested that all dfeease, infiiTOity, Mid Injuiy incl\ide a psychosocial 
component* Mental health is "public healtli" in the sense tliat so- 
ciety has an overriding responsibility to include in its general sjrs- 
tem of health services measures to prevent and cure mental dte- 
ease and to rehabUitate those on tiie road to recove:^* 

127* ^oley, & Gorham, P. (1973), Toward a new 

^nilosopl^ of oarei Pa^actives on pravenUon, 
Commmity MmtQl Health JoiuTt^^ 9, 99--107, 

Beoause tiie provision of mental health sendees follows a 
model of supply and demand, the treatment of ^roptoms receives 
Wgher priority than does the prevention of disorder. Increasing ttie 
extent of present services will do little to meet the inereasing 
needs of psychiatric patients. Wiat is reqim^ed is a shift of empha- 
sis to primary prevention, which mil require a redirection of yri- 
orities and a new philosophy of care comndtted to primly pre- 
vention. Prevention Is conceptualized as a response to either 
"easting or anticipated societal difficulties, to attempts to resolve 
them, and thus to planning properly for the future," Plajis for prm- 
ventlon should be specific with respect to objectives, means, and 
programs* It is also necessaiy to imderstand and leam to use 13ie 
political process to gain public ^pport ajid goverraaent funding for 
programs aimed at prevention. Of great taport^ce In tiie devel" 
opment of primary prevention is the co^nitment of mental healtii 
professionals to this abroach. An integrated senH.ce network 
should include: (1) all emstmg service agencies to ^event dupli- 
cation; (2) community groups to ascertain problemsi (3) repre- 
sentatives of the mass communication industries, the utilisation of 
which will mi^dmlze effectiveness; and (4) a coordlnatmg and 
planning stmcture to establish imnedlate and long-temi policy, 

128. Jotot CoimMssiOT on Mant^ Healtii of CMldten (1973), 
The mental health of dhildrmi. New York: Harper & Row. 

The mental health needs of cMlctoen are exambiad in temis of 
se^ces, research, and manpower. A range of reseM'Ch Is outlined 
from todivldual cMld pathology and therapy to broad ismies con- 
cerning the influence of soclocultural factors on the mental health 
and mental illness of children. Emphasis Is on the need to es^lore 
broad social influancas, such as poverty, ^etto life, and racism, as 
well as migrant families, the families of suburbia, and the chil^en 
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jL'^^if ^^v"??"*®, ^5 5 oamem for rBsearch to preven- 

tion, with u hjt included of possible areas for intervention re- 
search. Servioea examined include programs concerned wilJi hous- 
ing, employment, income maintenance, education, family stability 
transportation, and day care. Both preventive and interventive 
programs are advocated. Gross inadequacies are noted among pres- 
ent p-ograms that can be immediately available to children and 
families. Hie need for more professionals and paraprofessionals is 
stressed. 



129. LeaveU, H.R. (1961). Prevention: Our commwi pvffpose. 
S'l^s °^ Mississippt State Mediccd Association, 2, 

The thesis of this paper is that prevention activities represent 
an oroorturaty for collaboration between those interested in public 
health and private practitioners of medicine. The author builds on 
Dubos plea to understand the many effects of environments on 
livmg thmgs. and asserts that both health problems- -including 
mental health- - and the multiplicity of agencies that have devel- 
oped to deal vrith these problems are becoming increasingly com- 
plex and interdependent. He differentiates between being in pri- 
vate practice and being a "physician to the commmity," yet views 
^e two roles as potentially complementary in Titfiting the common 
disease. The importance of prevention is stressed and the 
difficulty of attracting doctors to public health as opposed to pri= 
vate practitioner roles is discussed. 

130. Menmnger. R.W. (1977). TTie critical need for prevention 
Mermmger Perspective. 8, 15-25. 

The need for new concepts and programs that seek to pre- 
vent mental illness and the debilitating effects of poorly managed 
stress is discussed in li^t of the impossibility of pro%rtding aSe 
quate treatment for all the people who need it. It is noted that this 
requires the recognition by medicine and psychiater that preven- 
tion goes beyond treatment, and demands that the professional 
disciplines be concerned with the reduction of emotional stress the 
^^ii^^I^T^ °^ psychological competence, and the promotion of 
health and welUbemg. It is concluded that the person must be 
recaptured as the focus of medicine and psychiatiy. rather than the 
disease, the psyche, or the psychosis. 

131. Rae=Graiit. N.I. (1972). Longevity. mobiUty. and ^are 
parts: The futm-e imperfect and human sendee delivery 
Americm Jowiwl of Orthopsychiatry, 42, 835-846. 

Thm author notes that mental health resources are currently 
overwhelmed and the rate of change in society is such that the gaj 
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between needs and rasom'ces is liable to increase* even vrtth a 
stabilteed popialation. Emphasis mnst be placed on the underpin- 
nings of a mental healtti ^^tem that pays attention to the socio= 
logical and educational needs of the individual* as well as to the 
more specific therapeutic provision for defuied syndromes mad 
dia^ostlc categories* The author recommends an educational ap- 
proach to promote social competence as one aspect of any pre- 
vention program, that therapy involve a task malysis and a more 
clearly focxised approach, and that consideration be given to a 
futwe rather than a past orientation. ©APA. 

132, Roberts, C.A* (1968). Clwance M. HMks memorial lec^ 
twes, to F.C.R. Chatte, & J J, Day (E^,), Prtnmry 
prevention of pByohiatric dtsord^rM (pp. 5-66)* TOTcnto: 
Umvarsity of TOTonto Press, 

The author disciisses the history and philosophy of attempts at 
prevention of psychiatric disorder. It is apparent that treatment 
alone can never adequately reduce the prevalence of psychopa- 
tholosr, and though our taiowledge of etiology is limited, we must 
attempt to taiplement preventive methods, especially vrtth children. 
Successful programs in this field demand substantial government 
support In concert with the assistmce of voluntaiy commtoiity- 
based organizations. Without the commitment and understanding of 
the commimity at lau^ge, preventive measures will not flourish. 
Specialists from dtfferent disciplines must be trained to make theu* 
respective contributior^, while administrators should be well 
trained In their duties. The various general services that shoodd be 
supplied are discussed ^d include support in times of stress, pre- 
vention of maternal deprivation, improvement of childrearing prac- 
tices, prenatal care, reduction of racUological BKpowwe, genetic 
counseling, and prevention of social isolation. Of considerable im- 
portance are general mea^res in the area of social action, with 
the aim of reducing sociocultural disinte^ation, 

133* Van Antwerp, M* (1970)* Prfmaiy preventions A challTOge 
to mmital he^tti assoclatiw^. Mental Hygienes 54^ 
453-456, 

This article examines some of the logical reason why efforts 
at primaiy prevention should be attempted. The author argues ttiat 
prtanary praventlon needs to be attempted before it can be found 
effective or Ineffective. The auttior believes ttiat mental health 
associations and the National Associaton for Mental Health need to 
be advocates of prevention programs ^d policies. 

See also: 18, 75, 81, 98, 158, 166, 169, 170, 172, 174. 177, 182, 
188, 192, 193, 213, 216, 218, 251, 271, 283, 284, 511, 533, 828, 835, 
837, 839. 



B. Critiques and Cautions about Primary Prevention 



_ Articles that criticize, point out limitations, or advocate 
caution and restraint in primaiy prevention efforts are in- 
cluded in this section. None of these articles sufgest that the 
idea of primary prevention is not sensible, but concerns are 
raised about such issues as the taiowledge base for preventive 
interventions, the diversion of funding from treatment to pre- 
vention, and the ways in which preventive interventions are 
oeing conceptualized. 

134. Andioff. F.N. (1975). Social consequences of policy 
towM-d mental niness. Sctmce^ 188, 1277-1281. 

Social consequences of public policies affecting delivery of 
mental health services are critically examined, with emphasis on 
the shift toward conmiunity treatment and maintenance and the 
emergence of preventive concepts directed toward modification of 
conditions assumed to underly mental Illness. Evidence now exists 
to suggest that the actual cost benefits of community treatment 
are less than anticipated, and that the consequences of Indis- 
criminate community treatment may produce p-eater psychological 
and social disttirbance than it corrects. The impetus of the mental 
health movement to obtain resources for purposes explictly related 
to mental Illness has become diffused to broader social goals, and 
the range and sequence of treatment modalities perceived as al- 
ternatives to hospitals have not been implemented. A systematic 
reevaluation of mental health policy is recommended to minimize 
long-term undesirable effects while meeting the specific needs of 
types of mental illness. 

135. BrUl, N.Q. (1972). Preventive psychiatiy In pubUc health 
California Mmdiabie, 116, 67-70. 

The treatment method placing em.phasis on current societal 
stresses that may contribute to maladjustment is assessed. This 
trend has two potential compllcationsi (1) individual treatment of 
patients will deteriorate, and (2) expectations that mental and 
emotional illnesses vrfU be eliminated when societal stresses are 
elimmated will be unfulfilled. So far, no clear relationships 
between socioeconomic status and mental illness have been demon- 
strated; mental disorders seem to exist In eveiy social, economic 
and racial group, mile elimination of societal stresses is a worthy 
humanitarian goal, it is reasonable to question the reliance on such 
Idealistic goals as the main thrust of a preventive psychiatnr 
pro-am. Interdisciplinaiy cooperation between professionals In all 
concerned fields offers the best approach to solving sociomedical 
and mental health problems. Such programs vrfll open new career 
opportimities for psychiatrists as part of public health teams. 

• ■■•.■■57,, 74.. ■/ 



136* BrUl, N.Q, (1977), Preventive p^cMatiy. Psychiatric 



The author argues that current theories that attribute mental 
illness to social stress and emphasize prevantive social action may 
rewlt in the deterioration of individual treatment of patients and 
in unrealistic expectations that mental and emotional illness will 
be eliminated. Instead, it is suggested that preventive psychiatry 
be concerned with the need to emure proper rearing of children 
and with a renewal of values of sacrifice. ©APA. 

137. Burks, J*, & Rubenstean, (1982)* The ^farances ba- 
twera tteatment and preventlCTi to mratal haaltli* 
Hospital & Commrmity Psyahiatry, 33, 390, 

The thesis is presented that ve^^ little connection exists be^ 
tween prevention and treatment In mental illnass. The ordy connec- 
tion that does eKist makes both prevention and treatment ^oups 
compete db^ectly for fimds and recognition. Psychiatrists are phy^ 
sicians whose primary purpose is to recognize and treat illness; 
their goal is to restore normality, which requires detarminatlon of 
the most immediate cause of the symptom. Preventionists are in- 
terested in the adverse effects of discrimination, poverty, and 
threats of war on health and Individual developmant. If these dif- 
farences in approach could ba actaiowledgedj then the two groups 
could pursue their particular directions with mutual respect. 

138. ^toUo, W.H. (1977). Commit to W* Yula, "The poten^ 
tial of behavioral toaatment to pravanting later oWld- 
hood dtfflcultles*" Behavior^ Andysis & Modification, 2, 
33^38. 

This article suggests problems arising from Yule's concep- 
tualizations of treatments to prevent child behavior disorders. 
These problems include tarminolo^ about prevention and Its con- 
sequencaSj the heterogeneity of behavior problems and differential 
primary prevention, modeltog as a preventive method, aims of pre- 
ventiva intarventions* and criteria of success, ©APA. 

139. Cidn, A,C, (1967). Opfadon: Perils of ^avention. 
Americm Joimial of OrthopM^ahiatry, 37, 640-S47, 

In disctasing tha use of the concept of prevention, the author 
discusses soma "perils" of this process* TTiese perils include the 
compartmentalization of preventive tatarventions and clinical in-- 
tanrentions, to wMch tea opportimites taliarant in the clinical role 
ara eithar overlooked or not acted on because of the paradigm of 
the clinician. In addition, it is toportant, in the rash to prevent, 



to differentiate those spheres where we know enou^ to engage in 
preventive work from those where we do not. Tha positive role of 
evaluation of preventive interventions is stressed/ particularly in 
ugftt of the tendency to view prevention as inherently valuable 
i-inally. if prevention as an idea is to have a si^ificant future it is 
important to attend to the side effects of prevention pro-ams. 

140. Coleman, L. (1978). Prohlem Mds md prevantive me^- 
cine. American Jcnmial of Orthopsychiatry, 48, 56-70. 

rtm paper maintains that the preventive medical model is 
mapproFnate for dealing with childhood developmiental disorders 
me history of preventive medicine is traced briefly, and its adop- 
tion by the mental hygiene, child guidance, and community mental 
health movements is discussed. It is concluded that a proD-am of 
screemng. diagnosis, and treatment for poor children wil have 
negative consequences for those It is meant to serve. (Author 
abstract) ©American Orthopsychiatric Association. 

141. Cowen, E.L. (1977). P^cholotfsti md priniaiy prev^- 
tion; Blo^sdng ttie cover rtory. Americm Joumal of 
Commxmity PsyeholQgy, S, 481-189. 

In this article, several suggestions for the advancement of 
pnmaiy prevention in mental health are discussed. ITiere is a gap 
between abstract definitions of primaiy prevention and the con- 
crete activities and programs cited to illustrate it. Primary pre- 
vention has been more of a rallying ciy for psychologists than an 
approach for aiding people's adjustment and well-being. A research 
study is^presKited as evidence that primaiy prevention actually has 
no established identity to distinguish it from am otiier form of pre- 
ventive care. It is concluded that the main reason for the paucity 
of concrete primaiy prevention prop-ams is that p^chologists have 
done little actual work in this area. 

142. Craaming. E. (1972). Primly preventiOT— more cost 
thMi beneflt. In H. Ootteifeld (Ed.). 77ie cHtic^ issues of 
aommwiity mmted heaith (pp. 161-174). New York- 
Beha^orid Publications. 

The author presents the argument that the effectivenss of 
popular pnmaiy prevention strategies (i.e.. crisis Intervention and 
consultation) of the major mental Illnesses has not been tested It 
is contended that these strategies remove needed manpower from 
the treatment of the mentally 111. The author supports the view 
that pnmaiy prevention throu^ crisis Intervention is in theoiy 
unnecessary m a stable society, and in an imstable one the useful- 
ness of employing scarce resources for this purpose is confotmded 
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143* CiHmitog, E, (1968)* Unsolved problan^ of pre^mtiOT. 
Catu^*s Mental HB^tK a^lament No, 56, 3-12. 



In a revfeed veriion of a talk given in 1962* tiie au^or dds- 
cussei liie gucceiies and failwes of the preventiOT of mental 
disordars. Most succeises have come where tlie etiology of the 
diiorder was taown. Where the etiology has been urtaiown, 
strategiei of ^evention* including education for positive mental 
health and the leiming of proper parenting sWlls, ^o^d be ques- 
tioned as to ttieir efficacy and scientifie legltunacy. A major 
reason for fte slow progress in dealing vdlh mental illness is sci- 
entists' lack of sensitivity to the need for a multicausal theoiy of 
mental illness. TTie author alludes to the importance of one's social 
fu^ort ^rstem as instrumental in protectmg the individual agajnst 
mental illness. 

144. Gla^cote, R*M* (1981), TaMng sense about prsventim, 
HQ^itd A aommimity Psyahiatiys 32^ 823, 

Sense and nonseme to professionals* attitudes and opiMons 
about preventing mental Illness are discussed. Mental health prac- 
titioners should realize that some mental illnesses can be pre^ 
vented without question; others o$m. be prevented to some cases if 
one tries; and others such as schizopiu'enla and soGiopathy catmot 
be prevented omtU mental health technolo^ is more developed. No 
great amount of money has been spent on prevention and therefore 
not much mcmey has been wasted; there is^ however, reason to 
believe that much of what has been spent was wasted to efforts to 
prevent the development of conditions that camot at this potot be 
prevented, 

14S* Henderson, J. (1975). Object ralaUons and a new social 
psychiatry: The Uliilon of ptimmry ja^evwtlon. atfletfri 
Qf thm Membtger CUnie, 39, 233^245, 

The author advances the thesis that If commumty psychiatry is 
to ^irvive as a concept, let alone as a specialty, its tiieoretical 
bases and practical methodology need to be strengthened; that 
social psycMatiy as c"iuTently conceived is too feeble to offer much 
hope of rescue; but that the object relations viewpotot fa social mid 
commwiity work may offer some help fa widerstandtag the socio- 
pathology of civilization. 'Die danger is that early commitment to 
psychiatric prevention may obstruct the development of genera- 
tion of futwe p^chiatrlsts and mental health professionals. The 
prevention Idea may well prove premature, and society vrtll be 
justly Btisr^ that psychiatrists have failed to car^ out their pri- 
marUy cltoical mandate. ©APA. 
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146. Ketterer R.F Bader, B.C.. & Levy. M.R. (1980). Strat- 
e^es and iMlls for promoting mentM health to R H 
mce. R.F. Ketterer. B.C. Bader, snd J. Mot^bm (Ed^.).* 
Preventtm in mmted health: Research, poUey md 
praetiae ^p. 263-213). Baverty HiUsi Sage 

health^^lif.N^I *vf,f*°? recently given to prevention in mental 
health, relatively little is toiown about prevention strategies or 
about the taiowledge and skills required by prevention wacti 
tioners. in part, this problem exists because the leld^f |reSSn 
IS still m a formative stage. First, few studies have deflned the 
natiM-e and range of prevention services by IdentU^ymB the 
strategies^ and techniques used In service delivlry "^fcoS 
opportYmties for training and skill development in prevention have 
been limited, making It difficult for prevention practitioners to 
de^velop requisite skills. IWrd. the concept of prevent!^ has 
auierent meanings for different people. 

147. LMnb, H.R., & ZuamM, J. (1979). Primaay preventiOTi to 
per^ectiva. AmeHem JoumO. of Psyahiatry, 136, 12-17. 

i»^v °^^"f^i?" of primary prevention has been made difficult by 
i^bTti. underlyfag concepts and assumptions, such as 

diasiosable mental Illness or to 
f ^r^^-^^?"^'- incompetence and whether there is 

lv?f ^ distinction made between major and mtoor mental Ulness 
fcxcept lor a few specific conditions, little evidence exists that 
pnmaty prevention has been effective. It Is ar^S th^'^e^ch 
f^LS°S^^ evaluation fa prevention is needed but should be 
shSSd fiirb^1^^^--r;*' discretion. Scarce mental health funds 
® APA diverted from direct treatment for this purpose. 

148. Lamb. H.R.. & Zumian. J. (1981). A new look at wtoanr 
^avanUon. Hospim & Conanmity Psyahiatm 32. 

c-h^^l^T^^ interest in prlmaiy prevention accompanied by 
changes fa conceptualization is discussed. New emphasis is placed 
on precipitatfag factors fa mental Iltaess. rather th^ c^SSe 
°" promotion. Such reconceptualization 

probably stems from the lack of taiowledge about speclTic cama^ 

pf??? i"^^^ ^ *® moiMitfag evidence for genetic fac= 
S^S;a?^°5^ Jti"^ °" precipitatfag stresses fa persons already 

tl^ I-' °^ertly or fa remission, are commendable 

ev«i tiiough such efforts constitute secondary prevention. S«-e Is 
little evidence ttiat mental health promotion is effective, at least 
i^^Sf^? *i=°^<^S to a decrease fa diapiosable mentar disorder 
Research on primaiy prevention should be strongly urged, but. untU 



the outcome of such research is learned, applied pro^ami of pre- 
vention should proceed oiiy on a pilot basis. (Auttor abstract 
modified) 

149, LBmh, H,R*, & ZUCTam, J. (1982), Thm iaductivanass of 
primaiy ^ev^tiOT, to D, Perlmutter (Ed,), MantoZ 
health promotion md primajy prevention (pp. 19-30), San 

Thm Gompleritiei iiAerent in primly prevention are (Mscussed 
with emphasis on iarvlng the diagnosable mentally ill. Primary 
^evention includes activitieB that promote health generally and 
thereby incraaie reristance to diseaset and activities that are 
aimed agatast the occuiTence of specific illnesses. In tiie area of 
mental haaltli, most successfii primaiy preventive activities have 
been aimad at specific dteeases. There is no evidence lliat general 
mental health can be promoted or strengthanad. Therefore, there is 
no evidence that resistance to mental illness can be increased by 
preventive activities* Primary prevention is based on theories that 
camiot be shown to account for most cases of mental iltoess and in 
particular for ttia major mental illnesses. It Is claimed that even if 
the imderl^ng tteory of en^rtromnent as a cause of illness is ac- 
cepted, there are stUl serious logical inconsistencies in the usual 
tmderstanding of how primly prevention cotdd work. It is mig- 
gested ttiat research pertataing to prevention of mental illness be 
conducted prior to implementation of applied programs, 

150, Lamb, H,R., & Zvraian, J, (1912), R^ly to a cormnent, 
Hoi^ita mrf Conumatity pEyehiatr^, 33, 390-391 • 

The autiiors write in response to a comment (abstract #137) 
written about their article (abstract #148) that appeared in the 
December, 1981 issue of Hospital md Commwiity Psychiatry. As 
citizens, ^ey sUTOort reseM*ch md - programs designed to combat 
the "adverse effects of, for example, discrimtaation, poverty, 
unemployment, Bxid Ito^eats of war on healttiy individxial develop- 
ment," However, as p^cWatrists, tiiey do not consider these ac- 
tivities as primaiy prevention of mental illness "for there is no 
good evidence liiat they prevent the occurrence of dia^osable 
mental Utaass." They ^gua tJiat averttag htmian ^fertoig is a 
worthy goal in Md of itself without attempttog to justify mch ef- 
forts under the inibrlc of "primary prevention." The authors also 
suggest that mental healtti promotion efforts should not be seen as 
praventiOT of mental illness but as a means of attemptmg to im- 
prove hwnan fmictioning, lhay state that such efforts should be 
sMfted out of the mantid health system ajid into such tnstitutiom 
as schools and well-baby clinics ftat are involved to the more nor- 
m^ processes of living. 
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15.1. Lan^bOTg. G. (1977). state of ^evention m mental 
nealtn. Perspecttves m Psychiatric Care, IS, 15-17. 

nie author discusses possible reasoi^ for the ineffectiveness 
of preventive measures In mental health. One reason may be that 
defimUons of prevention generally follow the public health model 
or medical model, which is disease-oriented. Whether this model is 
really appropriate to mental illness and mental health is ques- 
£'nwf;HB^„?l°^ oversimplified formulas, which implies extensive 
toiowledge of the causes of mental illness, may lead mental health 
professionals to formulate unrealistic goals. The author describes 
irom personal observation four unanticipated negative conse- 
quences of ventures in mental health prevention: (1) existing infor- 
mal community and social mechanisms were seriously undermined 
lifS^^^'^V'^ education changed community tolerance for deviant 
behavior, (3) prevention programs caused undue competition among 
community groups, and (4) consultation and educational service! 
led commumty agencies to neglect direct program services and to 
shift responsibilities. Mental health professionals are cautioned to 
be aware of such problems, existing and potential. ® APA. 

152. Le^toe. M.. & Pertoi. D.V. (1980). Social setting to- 
terventions Mid priniMy prevention: Conuiiianti on the 
report of the Task Paiel mi Prevention to tiie President's 
CommiisiMi on MentiQ He^th. AmmHcm Jownal of 
Commmity Psychology. 8, 147-157. 

TTie conclusions and recommendations of the Task Panel on 
Preyention of the President's Commission on Mental Health are 

STSf^^''®'?®'^?^' "^^ "^^'^ ^ strong recommendation 

m support of primary prevention activities. This new paradigm is 
based on the Task Paners assumptions regarding the generaliza^ 
tions of the effects of various interventions in time and across 
situations. Alternative directions are proposed based on; (1) a more 
thorough understanding of environmental settings in terms of pro- 
cesses such as behavior=environment congruence and the develop- 
ment of setting taxonomies; and (2) attention to the importance of 
the person/environment fit and the Implidations of this process for 
person-centered competence building approaches. TTiese new di= 
rections are offered as heuristic alternatives to the Task Panel 

proposals. 'ra.n^i 

153. Mariner, A.S. (1980). Benevolent g«nbllngi A critique of 
Primwy prevention ^off-ams in mentia health. Psy- 
l5. 9S-ios Interpersonal Processes, 

Ai.J^^ concept of prevention as applied to mental and emotional 
disorders IS exammed, and a critical assessment of allegecUy pre- 



vantiva professional activities in mental health is presented. The 
concept of primaiy prevention as applied to disorders of organic, 
functional, and milgiovm etiolo^ is considered. TOmle prevention m 
organic conditions tovolves physical measwes where etiolo^ is 
taiown, organic syndromes are esoteric rarities in mental health 
practice. In conditioni of 'uadmovm origta, little can be done in the 
way of prevention, WhUe genetic research provides a theoreticrl 
basis for prevention (e.g., connseling schizophrenics not to have 
cMldren)* the practical v^ue is questionable. The fnnctional concU- 
tions (neuroses* reactive disorders^ character disorders) have been 
the primary foct^ of preventive p^cMatry. However, methodol- 
ogical problems make research into the etiolo^ of such conditions 
difficult and the evaluation of preventive pro-ams virtually 
impossible. 

154, RaroapOTt, J, 1981), to praiBB of paa^adoxi A social policy 
of empowaftnmt ovar prevention. Ameriam Jmimal of 
Commwitty Psyahology, 9, 

This paper asserts that the most important aspects of com^ 
mufuty life are pau^adoxical, and that the task of researchers, 
scholars, a^d professionals should be to Influence contemporary 
resolutions to paradox. First, tte teims "p^adox antimony, con- 
vergent and divergent reasomng, and dialectic" are desciibed as 
fmdamental to TOderstanding *he paradoxical nature of social/ 
commiinity problemi. NeKt is a disc^.ussion of commwdty psycholoiy 
as a social movement, and the purs^t of paradox is advocated as 
an energizing toiage for the field. A brief social Ustory' follows 
with special emphasis on the dialectic between a "needs" perfec- 
tive and a "rl^ts" perfective. The imageiy of prevention is seen 
as involving a "needs" conception of people, whlla the imageiy of 
empowerment evokes a "ri^ts" conception of people. Because the 
imagery of prevention is currently domtaamt, the author strasses 
the importance of advocatin,| empowerment as an energizing 
rallying cry for the field* 

155. Rimquist, & Beh»* L,B, (1974). Prevmtion of 
mental haaath problMftSi Meeting needs ot imporing 
valuesj Am^rtam^ Journal of OrthopByahiatfy, 44t 
269-270- 

In this article, the ethical and practical problems in the appli- 
cation of the prtoiary prevention concept are examined. Values of 
positive mental health are often discrepajit from those of the c^e- 
givers who may or may not reflect shared values of the particular 
community. Only by professionals sorting out their own values and 
making them explicit can they help conmiunity members under- 
stand the value systems under wMch they ar a operating. From this 
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approach it is easier for the consumer and the professional to reach 
consensus on what is to be prevented and what £ to be^ncou?ag?d 

°? "^e^enting p^chopatiioloar': A 
^ertarian mriyns. to J.M. Joffe. & G.W. Albee (Eds ) 
Pnmary prevention of psychopathology. Vol 5- Pre 
vmti^ through political aatton md chJ^/^ 
26-33). Hanover. NHt University Presi of New Bi^and 

f>.^J^J^^ brief paper the author contends that there is no such 
thmg as "mental Uhiess" and thus prevention of psychopalhSroS te 

Sf?Sta^%S?^" somaTssuef rriat°f tl 

tne labeling and treatment of persons dia^osed as having mental 

ltS"s ^ antr^*?-" °f conflicting moral fodSs^nd 

mestyies. The author discusses drug usaee as an e^vrnmnim ^v,^ 

conflict between individual freedom anf Slal restrS ^ 

a'S:J^?-^' prevention of men= 

tai mnesi. A socioloacal perfective. JoumaL of ffmth 

ma Soei^ Behavior, 13, 19S>-203. 

the 4tiorSjt^m'^^t^ fmpirical e^dence largely fails to support 
-J? cental illness is etlologically or sequentially as- 

taS'iSv'??tS^-"'°"' ^^'"^ and Lism. Mef 

?r,^^^f/^^ T ° primaiy prevention rests on ideological e-otmds 
Some of the logical Implications of these ideologies are eS^?d 
a^elSf ""^''"^^ the future of mental health proSSs's 

See also. 6, 22, 43. 44. 46. 56. 61, 78, 95, 162. 175. 297. 328. 



C. Barriers and Obstacles 

and oSt^ntf consists of articles that discuss the barriers 
and obstacles, largely practical in nature, that impedettie 
development of primary preventive research and intenSrtio^ 

^K2^'^'^^' prevention. Cmada's Mmtal 

Obstacles to and strategies for primary interventions are 

nTifal'"ir'"'°l '° ""^"^ of Primal prS^ntS 

IT - S-"?'®' Factors noted as related to the lack of wide 
spread emphasis on prevention include the crises orieSed n^Se 
hLl^h «rn°f public policies; the commitment of menS 

health professionals to the values of th^ ^ ^ 1* 

Philosophy; the social and =nvir,^mlt?lXS2-™5,S^a%"S;°! 



vention intervention; and the shortage of well-qualified people 
prepared to work and plan in the area. The utility of public health 
concepts and strategieg in the area of prevention of mental illness 
is affirmed. It ii contended that a public health approach can be 
employed wittiout accepting the medical model of mental illness. 
Three approaches to reducmg the incidence of mental disturbances 
in groups of people are described: (1) prevention or reduction of the 
influence of organic factori; (2) reduction of stress, and (3) in- 
creasing the competence of people to deal with life*s problems, 
particularly with the problems of social interactions. 

159. Bloom, M. (1981). An^^ of tiia teowladga base of 
prim^ pravTOtion, Journal of Mrmry PrBvmtiofh 2, 

The teiowledge base upon wMch priman^ prevention of psy^ 
chcpatholosr efforts mi^it be foimded is examined in li^t of the 
observation that prunary prevention has already emerged as a top 
priority on the nation's agenda in the social psychological/medical 
arena. The residts indicate that conventional published data bases 
are extremely deficient to preventive materials, and that computer 
based information systems are no better. It is concluded that re- 
searchers and practitioners camot depend on automated or oon^ 
ventional soiu^ces for specialized topics, and suggestions are given 
for improving upon inclusion of primary prevention material in 
these systems. (Author abstract modified) 

160. Bolman. W.M. (1979), Obitaclai to pravantlOTi, In LN, 
Barlto, & L. A, Stone (Eds,)* BaMc hmidboQk of chitd 
psyahtat^M VoL 4: Prevrntion cmd aurrent issumB (pp. 
8-13), Naw Yorfc Basic Books, 

This artiole describes fom* general categories of obstacles to 
the attainment of prevention programs. The first category is en^ 
titled "Problems of Values- The Ambivalent Status of Prevention" 
mA discusses how value differences and the fact that activities 
desired to prevent trouble must usually be widertaken when peo- 
ple are trouble-free contribute to the ambivalent status of pre^ 
vention. "Problems of Knowledge and Tlieory** states that tiie cur- 
rent meager level of toowledge and tiieory constitutes a ri^iifiGant 
obstacle. Difficulties to planntog and coordtoating are cited next, 
and the author emphasizes how the lack of consensus around com^ 
mon goals fwther htodars the development of prevention activities. 
Ftoally, problems of i©aorMice of various socioeconomic and polite 
ical realities that affect pfofessional support for preventive pro-- 
^ams are mentioned. In spite of all these obstacles, the author 
remains optimistic fa light of current research, service legis^ 
latlve initiatives in the area of prevention. 



^-.^ ^f^""' Professional, or- 

gMuzatiOTial, and social banlere to primaiy preve^itlon 

AmencmJmmial of Onhopsychiatry. 44, 101-119. 

While the virtues of primary prevention seem to be ealnine 
verbal ^^ort, the implementation of programs appeals 

behmd. TOs article presents an ov?r^ef^3f Sfba^Ss to 
E«Tinaiy prevention, niey are discussed under four interrelaSd and 
at tunes overlapping categories: definitional probTem?^^^^ 
an"SSSX;, difficulties of demonstration, and lacS o? demSd by 
an est^abhshed constituency. Under definitional barriers tS^ au^ 

l^?u^e^riJ^' shortcomings of the medicalMliseai modS for 
adequately conceptualizmg or describing the complex issues ?A 
question. ™s relates to the second area, ^systemic SpleS^ 
auttiors pomt to the need for more elaborate conceptualizJtiSns to 
include the variety of factors that influence mentalhellth Ms 
?oT^m^e^ 'r??f effectiveness of programs/lSe 

^ different training for professionals, to integrate 
research and service, as well as the need for develo^ent of Sore 
S^??*^ ''^^^'"2? "Resigns and statistical procedures are hlrii- 
r-^i-t^^""®- The final barrier, lack of demand by an establSSd 

^SS^r^J^"^^ ^« Potemially the S 

critical and most difficult to overcome. Part of the problem seems 

ffsuel "^f^'S prevention!^dea!Sg 'ml 

limies of susceptibility and promoting effective functfonine 

S SV^'> *hese issues as releva™?o S 

^^iS? to T^,^'- 1--^ -eds 

162. Cowen, E.L. (1982). Primaiy prevention research. B^- 
nei^, needs and OOTortunitiei. journal of Prtm^v 
Preventton, 2, 131-137. '"ruu^y 

bbbJ^^%'^^^U and opportimities in primary prevention re= 
fSdt lILt^r'^^' * ^"""^ °" Imbalance between the 

^ee stS^e^!?' and its research base. 

n^tf ™ 1- 1 r^^^u-ements of primaiy prevention are presented. 

^ ^^^P n^asS' than individually oriented- (2) 

tional. I.e.. rest on a solid taiowledge base suggesting the pot^Sl 
for taprovmg pycjological health or prevent^ mall^ptf S kt 

^^IcS^fSSS;' ft-om^neit^ 
resr .^cn scattered throu^out such diverse fields as sociology psv- 

^ a«d political scieSct' !«: 

^S^^^^S^^'^T^ °^ epidemiological relationships 
between situations, characteristics, or qualities and psychological 
outcomes p-ovides a pipeline for future primaiy prev^i^ ?^ 
ff-amming and research. Because of the reallHes of 
proff-am.. environmental context. tfe^mySy^? itf t^^rSS 
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and taiowladge base, and the variety of strategies and technolo^es 
used, primary prevention programming and reseafch require sig- 
nificant recombinations of backgrounds, sMlls, and teowledge 
bases. The field could profit from heuristic program demonstra^ 
tions based on a structwally demanding definition of primary pre-= 
vention and supporting research documentation. 

163. Cowan, E,L. (1982). The fecial nwnber: A compleat 
roadmap. AmBrlctm Joumcd of Commmtty Psy- 
ahQlogy,Uh 239^250, 

This article tatroduces a special issue on research in primary 
prevention by citing the criteria used for inclusion of articles; the 
similarities and diffarences betwen articles in terms of target 
popidation, methodolo^, goals, and evaluation; and their contri-^ 
bution to the field of prtmaiy prevention. As defined for the pw^ 
poses of this issue, a primary prevention program had to be ori- 
ented to groups of people before the fact of maladjustment, have 
as its intent the enhancement of adjustment or the prevention of 
maladjustment, and include effectiveness data. The author de-- 
scribes deterrents to research in primaiy prevention including lack 
of definitional clarity in desi^ng programs, the need for people 
with diverse skills and strong backgromids across disciplines (be^ 
yond that provided by traditional mental health training), and firm 
commitment and persisteince. He stresses also the need for both 
quality program plarniing and solid research to demonstrate pro^ 
gramming effectiveness, ^e issue provides models of a variety of 
concrete approaches to piimgury prevention in mental health. 

164. DeWiid, D.W, {1980). Toward a clarmcatiOT of primly 
praventlon. Commimity MmtO. He^th Journal, 16, 
306-316. 

Major problems blocking the implementation of primaiy pre^ 
vention programs are discussed, along v^th ways to solve them. The 
ambiguity of the concept of primary prevention ^d a vague fear 
that primary prevention may violate civil liberties are two of the 
important barriers. Both these problems can be solved by dividmg 
the concept of primary prevention into fom* distinct models^ popu^ 
lation welfare, poptdation and ad^tment, social action, and social 
ecology. These models were developed by intersecting intervention 
targets with sociopolitical values, ^e foiir models aid definitional 
accuracy and help identify and avoid those types of prevention 
interventions that do violate civil liberties. (Author abstract 
modified) 
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Iscoe, I. (1981). CaiceptuM bMriers to traintog for tiie 
0^**Aiw''^i°^ of ppchopatholoar. to J.M. Jeffe. & 
th^k^^ v^i ^T^y prevention of psyehopa- 

thology Vol. 5.- Prevention through polttiei Sation md 

^J^%^' 110=134). HMiover. NH.- Univai^ty 
Preii of New ^i^and. - 

This article begim by discussiiig some of the barrtera to set 
tmg up prevention programs. A major barrier m^tlotJS^i 
beneficianes are not visible whereas tLse already suSering fSm i 
mental disorder are visible. The author emphasize. thftaiSSit 
2Inr monetary support has on whether prevention^ SS^ 

ment approaches are implemented. Barriers to traSg f or Se 
pnmaiy prevention of p^chopathology are seen as a mantfestation 
of .ocial policy, which places treatment ahead of prevention It ^ 
pointed out that the field of clinical psycholos^ begin v5?h a trllt 
ment focus and until recently there has been a demLd Sr t^e S- 

ISSerSnf 1 ^^1^ Psychologlats in clSc^ settl^ 

Prevention is rarely discussed in p-aduate school, and JobfS 

^ttn^^"-^^' would qualify do not emphasize prevention. Z. 
present, the majority of p^chologists involved in the training of 
pnmary prevention have received most of ^e? pre^iln 
orientation from schools of public health at the vou^oaSSLlStl 
To promote efforts at primaiy prevention and the tratog of 
P^chologists informed about prevention, the author suggSfo^e 
fo lowmg: (1) an APA task force to develop a positi^ paper^ 

P) a prevention colponSt to APA 
^proved_ clmical psycholoa^ training progranS; (3) NIMH train^ 
1 - pnmary prevention training; (4) Federal funding of^ 
Ta^^^^\^^ "^«°«al mental health org^zatF^s 
Jjf advocate funding of preventive int^StlS? 

Jh«, JV^? P^^-i^' ""^"'^1 professionals, and poUc^keS 

?^AJ"t P'^"^ prevention of p^dic^a- 

tiiology from the pei^eotive of a state menS hSth 
Wom^am arectOT. to G.W. Albee. & J.M. Joffe (Eds ) 

Sii- ! K"nwer, NH; UiUverriQr Press of N^ 



clude^m'^fifff^'"* V^'""^ ^^^S prevention, which In- 
clude (1) insufficient resowces to treat all mental lltaess- and m 

l^d foM^'P'.^P" °^ Psychopatholo^^on the todi^dS?' 

and society at large. A list of obstacles in acMe^g p^ki^ pr?/ 

r^^^ T^^^^' deluding, lack of knowledge of noiSl^d 
pathological development; methologlcal problSns- tot^aettoe 
factors associated with P^chopatholo^; and'^ del^^' efS«s 
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certain causes. Past problams of the mental health syBtem and 
society at large in promoting prevention are described. Suggestions 
for overcoming these obstacles include: (1) changing the emphasis 
in professional schools from treatment to child development, 
methods of cmsultation, a^d practical es^erience; (2) increastag 
efforts to alter the mstitutions that affect chUc^en (e.g,, school 
systems); and (3) having human senrtce constituencies begin to view 
their separata interests as interdependent. 

167. Perlmutter, F.D., & Vayda, A.M. (1978), BMriers to 
prevmtlM programs fai commiK^ty ment^ healtii can- 
tars. AdmbiiMtratton hi Merited HecdtK 5, 140--153. 

ihe authors survey the attitudes toward prevention programs 
of 300 administrative and professional staff members of com- 
mimity mental health centers, wth emphasis on their perceptions 
of primary prevention activities. Various obstacles to preventive 
work are specified. © APA. 

168. Vm^twen*, M. (1971). The route to priinitfy prevOTtlon. 
CQmmimity Ment^ HmO^th Journal^ 7, 183-^188. 

It is now Imown, from the opinions of key mental health pro= 
fessionals, why primary prevention plays so small a part in com^ 
munity mental health programming. It is not simply that we do not 
taiow how to accomplish it or because the etiolosr of mental Ulness 
is so vague. Instead the problams are practical; seeking chMige 
tlu^ough social planning and social action is uncomfortable for 
mental health professionals; the clinical orientation of profes^ 
sionals has kept the public from vmderstanding what primary pre^ 
vention is all about; and ftmding mandates give priority to tertiary 
prevention. The broad involvement of community mental health 
canters in their communities has the potential for developing 
powerful support for primaiy prevention. (Author abstract) 
©Human Sciences Press. 

See also: B, 15, 18, 25, 44. 61, 65, 66, 79, 104, 106, 114, 119, 
174, 180, 186, 188, 476, 560, 680, 820, 835, 944, 958, 963. 



87 

70 



D. Funding and Economic Issues 



^ Articles that discuss problems or issues v^th fundiiiE 
primary prevention efforts are Included in this section Also 
listed are articles that debate the cost benefits and economic 
impUcations of primaiy preventive interventions. 

169. B^ch. P., Se Harper, R. (1976). Prevention, p^cholo^ti 
Mid econoinics: A reply to Wolf. Professional Psy~ 
ohQlog^. 7, 650-653. - 

TTie authors respond to the claims made by M G Wolf (ab- 
tJJ^^ ^ criticism of the present author's article (abstract 
#1/4). The present author asserts that Wolf seriously misread 
and/or misunderstood both the economic and social implications of 
their arguments for primaiy prevention. They continue to malntaui 
ttie^ arguments and further attempt to explicate them as valid 
® APA. 

170. Balch, P., Be HM^ep, R. (1976). A furtiier note on eco- 
^mici and primaiy prevention.' Reply to a conunent 
Professioned Psychology, 7, 655. 

In response to a series of articles on economics and primary 
prevention (Harper. Balch. 1975, 1976, and Wolf. 1976), it is con- 
tended that Wolf's criticism is due to a misunderstanding of ac- 
cepted economic practice, that both graphs representing supply/ 
demand curves are hypothetical, and that when marginal rSvenue is 
below average cost and average cost is below price there will still 
tif.^S™*" J* H father noted that monetair considerations are not 
the prune factor m a decision to enter psychology. It is concluded 
that a criticism of economic fallacies is Invalid, and it is hoped 
that the emphasis on economics has not detracted from the oririnal 
goal of stimulating discussion on primaiy versus tertiaiy preve^on 
and optimal resource allocation. 

171. Bteter. F.2. (1977). Pimdlng=-v*o pays wlien noboAr's 
lick? in D.C. Kleto. & S.E. GoidstMi (Eds.). PHmary 
prevention: An idea whose time has some fop 100-102^ 
(DHEW No. (ADM) 77=447). WaAington. DcT U.s: Gov- 
enanmt Prtattog Offioo. 

Fimdmg resources for primaiy prevention mental health pro- 
grams, reviewed at the April 1976 NIMH/NAMH Pilot Conference 
on Pnma^ Prevention, are outlined. Federal programs that pro- 
vide fundmg include ttiose mental health pro^-ams in the^eal of 
cormiumty mental health proff-amming. consultation, and educa^ 
tion; rape prevention and control; applied research- cMltk-en and 
lamily: agmg; crime and deHnquency. crime and minorities- drug 



Bnd alcohol prevention, treatment, and education; developmennal 
disabilitiei" he^th reventie-iharing grants; low-inaome housing for 
tiia elderly or handicapped; and fmds available under the Child 
Ahme Prevention ^d Treatment Act, the Element^ and Second^ 
^ Education Act, and the Social Security Act. New legislation, 
fundmg iirformation resQwcei, govarranent contracts. State and 
locid monies, and private iources are also mentioned. 

172. Don, D. (1972), An oimce of prevention (means more for 
your money). Mental HygienB^ 56, 25-27. 

Application of cost benefit data to a school based preventively 
oriented mental health project demonstrates the use of fiscal argu-^ 
ments to gaimng support of expanded high quality services to 
chUdten. Much of the rationale of preventive programs relies on 
ttie assumption that the long-term savtogs for society will more 
than repay short-term investments in diagnosis and treatment. The 
use of paraprofessionals as a relatively low cost supplement to 
professional treatment tean^ is discussed. 

173. GuUotta, T.P. (1981), Mi imorthodox proposal for fimding 
primal ^evOTtlon. Joumal of Primary PrBvmtton, 2, 
14-24. 

A model for ftoanctog prevention programs for mental illness 
throu^ the private sector is proposed to li^t of observations that 
treatment advocates are miwUling to share findtag "with prevention 
advocates. *nie necessary methods for implementing the model are 
described and three examples btb provided of prevention toitiatives 
where the model can be applied. The model is considered unique in 
that: (1) it ventm^es dfa-ectly tato the private sector, but does not 
tovolve the inst^ance industiy; (2) it can be implemented by the 
private practitioner as well as the CMHC or family agency; and (3) 
it may enable an allimce of ttie private sector and the ^evention 
commtffuty that may generate new models. (Author abstract 
modified) 

174. Harper, R*. & Bsdch, P, (1975). Some ecOTomic argu^ 
ments In favor of primary ^evention. Profession^ 
Psyaholog^s ^$ 17-25. 

Mental healtti is mi indi^tiy in wMch primeuy, secondaiy, and 
tertiary prevention acti^ties can be ^ewed as businesses subject 
to eccmomic analysis to terms of supply ^d demMid, cost, and 
afficimcy. It is argued that terti^-secondMy prevention com- 
mmds almost all of the demand for and supply of mental health 
lervices, a monopolistic situation which is economically inefficient 
to terms of cost to society and asq^ense to the people requiring the 



from t.rHar/-ScondLyVet"STectors1^^^^ 

tion sector. cvenmon sectors to the pnmaiT preven- 

°' Preventiai fa a free socie^ joumaZ 

of PHrnary Prevention, 3, 215-223 ^oumaz 

»IX"LcS'ao.''apSblSyS^^^^^^^^^ f intervention, 

alSSSI.es ^11 °^ acceptability of nonmedical 

t^^^^ in the United States. C^rtho/^^ 

^' '^^^^ ^ to New York Ci^. 
recti on tiie maital care of mfaority popiiations 
Amencm Jmmua of Psychiatry, 136, 93^1 

The author describes the effect that severe budget cuts 

budget cuts, one out of every four staff i,^™tf Before the 

fessional indigenous worker^ft^rtf members was a nonpro- 
threp of fSz^^^^ worKer. After the cutback, two out of everv 

a^^^nf^rof '^O^SJ^^^^^^ 
efSrg»ofaSt?a'Sr ~ -^^'c^™ S 
177. Sohefner. R.M.. & Paringer. L. (1980) A revian/ nf ri,. 

taplen^^anting these a^aSlrpS^S^'sirteSi ^p°f . 
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into three categories: lifestyle changes, public health measuTBS. 
and screening programs. Lifestyle chMiges include alteriiig be- 
havior patterns as tiiey relate to alcohol and drug abme. wnoWng. 
and automobile safety regulations. Included in public health meas- 
ures are immmiizations againBt communicable diseases, water 
fluoridation, and food inspection. Screening includes programs for 
detection of phenylketonuria and congenital hypothyroidism in 
newborn infants, spina binifida cystica in ttie unborn fetus, and 
hypertension. It is concluded that many of the preventive^ health 
measures represent an efficient use of resources and that _ the 
actu^ value of preventive strategies may be imderstated since 
reductions in pain and suffering are usually omitted. (Author ab- 
stract modified) 

178 Wolf. M.G. (1976). Some economic argiMnents in favor of 
M^er fees for terti^-^eoonda^ ment^ health serv- 
iees. ProfeMstoned Fsyeholojy, 7, 646-650. 

This article is in response to an article written by Harper and 
Balch (1975) (abstract #174), The author criticizes some of the 
conclusions reached. The criticisms are focused on the perceived 
misuse of economic principles that Harper and Balch iKed to justify 
primary prevention activities over secondary and tertiary services. 
The criticisms made are not in reference to Harper and Balch s 
thesis about the value of allocatini greater amoomts of money for 
primary prevention, but vrith regard to the economic principles 
used to support the tiiesis. 

179 Wolf M G. (1976). Economic issues about economics; A 
conmient on a reply to Wolf. Professtonea Psycholo^. 7, 
653-654. 

In response to a series of articles on economics and prim^T 
prevention (Harper. Balch. 1975. 1976 Mid Wolf, 1976). it is con- 
tended that: (1) there Is no inconsistency between an increasing 
supply of professional manpower and tiie presence of constraints cm 
further expansion of supply; (2) a ratio of 2.5 applicmts for each 
position in the mental health field does not necessarily todicate mi 
oversupply of trained professionals, as mi applicant may already be 
employed and may apply for more than one position; (3) the dis- 
tinction between professionals willing to work and actually worl^g 
is an important one; and finally (4) criticism of the thesis that 
more fimds be allocated to the preventive sector of mental health 
care was not intended; rather criticism was aimed at the fallacious 
use of economics and logic by Harper and Balch to defending that 
thesis. 

See also: S3. 66. 127. 137. 186. 188. 195. 238, 240. 882, 889. 
, 928. 983. 
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E. Political and Federal Issues 



section discuss the role or the present 
pohtica position of the Federal government regarding 
prevention. Several articles address the ramiTlcftS^ 
various political and Federal issues on primary prevention. 

180. Bro^TO. B S. (1978). Conflict «id detente betweai social 

mH^"S,H°"M°^.^^% ^ « menta health. 

(DHEW Pub. No. (ADM) 78-610). Wa^iington. DC- US 
GovenanOTt Printing Office. " " 

^ y.'^^/^lj'^^'^^ °^ li^alth profession, which ig 

embodied m the differences between advocates of social and clta- 
ical approaches to people's problems, is discussed. Hie scope of the 
Sewal ^^^^ subcommittee hearin|'^^Sl 

f,^ ? f.i ^^"^^ Treatment and Prevention Act. The 

-^1?^ ■ community mental health center (CMHC) prom-am's 
Identity as a clmical services model, which parallels fnf e?^ 

tt teihn^^ ^T^^ ^ * is aiscussed. and 

tLou^ 1^ - f ^°""1°* change is best seen 

tlu-ou^ the third dimension of CMHC identity, that of a new ad- 
ministrative and organization model for mental health s" r^cesT 
TB^^nnS^i^%°L - PJ?°f - "° illustrated by a discussion of the 
Se CK^r^. H ^ "^^^^l' multidisciplinary nature of 

l^f^f^^.?:. f consider participation. It is shown that prevention 
sets the stage for connict in the health professions. 

181. GoldjOT, S.E. (1977). Primary prevention: A view from 
^ Feder^ level, to G.W. Albee. & J.M. Joffe (Eds.) 
Frtmary prmvmtim of psyehopathology. Vol 1- The 
fej«e^(ro. 297-315). Hanover, NHi Univei^^ Press of 

programs needed for primair prevention are 
cited, mcludmg a reorientation of priorities so that planned active 
programming will replace reactive responsiveness to tSfflf Id. and 
so that a commitment at the policy «id operating levels will pro- 
vide sureort, encouragement, resources, and sanction for preven- 
^^ifiT^-r^-Tf considerations and themes?,^!?!) 

Sudden Infant Death Syndrome (SIDS); (2) mental health and fa Jly 
hJSS' ^ - "^"^ and neonates, and (4) children in the 

S2?t?' if ^5^^'^* ^^^^ Prevwition proe-ammlng 
r^V«f ^ ^Off-ess Tepon. Jourr& 

of Clmtcal Child Psychology, 8. 80-B3. 

_ Recent developments in Federal primary prevention prbn-am 
Plarmmg are discussed. Mentat health-^vartiS initiaSv^ ^ ^ 



nally were baied on a fow potat concaptiml framework: (1) mental 
healto promotloni (2) dteease/disorder pr evantion; (3) prevention of 
behavioral coniequencag; and (4) prevention of behaviofal anteced- 
ents. More recently the elements of the figcal year 1980 prevention 
plan for research are being examined. Efforts will be dii^ected at 
developing a pro-am fociised specifically on a particvdar aspect of 
the total mental health problem. Iidtially work will concentrate on 
developing interventioni for chilcten m families radergoing marital 
disruption- The most recent d^aft of the proposed Mental Health 
Systems Act contaiM a separate title on prevention with provisions 
to assist State efforts concerned with the promotion of mental 
health and the pi^evention of mental illness. It is suggested that 
uni.que opportunities emst to demonstrate the effectiveness and 
relevance of primaiy prevention, 

183, Goldston, S*E. (1980), Prtaa^y prevention: Perspectives 
from tiie national lavat to H/StaulcT^ (Ed.), Mnrnry 
pr^vmtion in soaM work (pp* 31^3), St, Louis, MOt 
WaahiigtOT UMv^^^ Wtb^. 

Forces that are influencing trends in primaiy prevention in 
community mental health programs and problem areas for wMch 
primary ^evention approaches are applicable within the content of 
current Federal prevention planmng efforts are described. The 
approach to prevention mipported by the U,S, Public Health Ser^/iae 
is threefold: reduce deleterious lifestyle behaviors (e.g., smoking, 
overeating, insufficient exercise, and alcohol misuse); modify the 
physical and psychosoci^ anviromnent; and provide praventlve 
sendees. The approach to prevention supported by ADAMHA is 
fourfold: promote mental he^th, prevent disease^ protect against 
the consequences of disease, and prevent antecedent high-risk 
behavior. Subject ajreas of new prevention intitiatives include fos= 
tering the mental health of chilcten experiencing the stressful 
life^event of hospitalization, promoting parental competOTcy and 
preventing postpartum distwbances, and promoting effective c^- 
ing among family members experiencmg marital separation/ 
divorce. 

184, KOTie^, J.F, (1967), The rola of tiie Fadaral 
govemmant fai ttie ^evantion rad ttmtmmit of mmtal 
dlserdere, to S.K* WetatoCTg (Ed,)i The Boctology of 
mmtcd dtsordBrs (pp. 297-300). Chioaf o: AliMna. 

This is part of the text of a speech, "Mental Illness and Mental 
Retardation," given by President Keimedy to the House of Repre^ 
sentatives on Februwy 5, 1963, The President states in hte speech 
that "a concerted national attack on mental toorders is now both 
possible and practical" ^ven new developments in ttie mental 
health field. Kemedy recommends tjie formation of comprehensive 



SS^aftiLSf iui^ f "prevention as 

PresIdenniiS^t 11 ®if activity" of theie centers. TTie 

SSo S describes how the development of these CMHCs 

P'^^^?!^' shomd function, and what senSces they 

shoidd provide Tho President specffles that the needs of the 
m^tally retarded should be considered in the services off ^ed 
these centers. In addition. Kennedy discusses the need for improved 
care In State mental hospitals, the need for more reseSh IS 
increased professional manpower in the mental health tv,* 
appropriation of funds for tSse endeaJL^rSlS* pfiSly 

"^^'^ improved quality of care fS Se 
•^iSf th^ ^""^ mentally retM-ded. (2) the need to attempt to 
^event the^ oc^currence of mental Illness and mental retardation 
Sa^r«iJ ^1 Whoever possible." (3) the need to pro^rtde for eariy 
^agnosis and continuous and comprehensive care, and (4) the need 
to reduce the number of institutionalized persons and hete t?ie1n 
SSes^-te'must"^' fa tiie comm^ity. In conclusion lUe^J 
states. We must promote— to the best of our ability and bv al^ 
rS'o^^ftiJS^r -«--the mental and |L5h 

185. Portauttw. F. (1974). PravratiMi ^d traatm^t. A 
f?*i5FolT Comrmmtty Mental Heath Jmmial. 

1, li: ^ proposed tiiat prevention activity in communltv mental 
heaim canters will no longer be a problfm sincfl^^l be £^ 
S'fNIMHrf ? present National Instituted' Menfj 

He^tii (NIMH) design md tiiat. if prevention Is indeed a valid ac^ 
tivity m commumty mental healtii. aJtemate strategies must be 
sou^t. Pre^ous stupes are cited, as well as curr^t NIMH prf! 
ontles. to support ttie aa-gument that prevention activity must be 
organizationally separated from service deliverv A s^rat^S; 
"^ctural segmentation" is offered to i^cS^Tuae of vohSa^ 
auspices to protact ttie proffmn objective of primly preveSS 

186. Plaut^ T.F. (1980). Prevanto poUcy: The Fedar^ per- 
T^^^^- Kettarer. B.C. Badar. & j. 

M^^jmm,), Prevention b% mmta heath: Resem-ch 
policy md praotiee fep. 195-205). Beverly Hillsi Sage. 

pear2'y*'4e*%7S""^^ "A Stratesr for Prevention.- which ap- 
E4l ^fS^^ ^^^"^ ^® President's Commission hn 

Mmtal Health, is described ^ong with general policy Issues in the 

considered from the Feder^ pe^spectlv^^ ^e 
S^,'"!!?'^^'^^^ establish a cSr for Pre- 

VOTtion _wlth prtnMy prevantion Its major priority and that $10 
be ^ovlded for NIMH prevention actiMtles wil a iSyear 
go^ of 10 percent of tiia total NIMH budget to be devoted to 
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ventive activities. General policy issuas in mental health preven= 
tion include concern about the adequacy of the current taiov/ledge 
base as a foundation for preventive efforts, identfflcation of ap^ 
propriate targets for these efforts, the establishment of bowidanes 
of prevention activities^ evaluating program effectiveness, and 
coordinatfag and collaborating with other mental health service 
providers. 

187. Plaut, T.F. (1982). Some isroes from the Federal vmtagf^ 
potat. Joumcd of Chtl^en &t CQntBmpQrary Society^ 14, 
101-107* 

Mental health promotion and mental Illness prevention activ=^ 
ities at the Federal level are viewed in the context of recent de- 
velopments in both mental and general health. Different target 
p^oups for such pro^arns are listed, as are different ''levels' of 
prevention. Hie adequacy of the current taowledge base for pre-^ 
ventlon work is reviewed. Basic principles underlying the current 
prevention/promotion activities of the National Institute of Mental 
Health are also presented, ©APA. 

188. President's Cmm^sAon on Mental Health (1978)* R^rt 
of the task panel on prOTration. to D.G. Forgaya (Ed,)* 
Mmary prevention of pMychopathology, VoL 2: 
mvironmmta influmnom (pp. 207^249). Hanover, NHi 
Univeimt^ Presi of Nev/ En^and, 

Prevention of emotional disorders is seen as the foOTth mental 
health revolution. Primary prevention means lowering the inci^ 
denoe of emotional disorder by (1) reducing stress and (2) by pro- 
moting conditions that increase competence and coping skiUi- 
Barrieri to primary prevention efforts are identified. Several rep- 
resentative research areas are reviewed in order to show that a 
solid research base exists for primary prevention. An important 
'^paradigm shift" identified is that just as an emotional disorder 
may result from any of several back^omd factors and life crises, 
so can any spectfio intense stressf^ life event ^ecipitate any of a 
variety of emotional and mental disorders. Recommendations m- 
clude a coordinated national effort toward the prevention of emo-^ 
tional disorder with a Center for Primaiy Prevention withm the 
National Institute of Mental Healthi a priority on infants and yomig 
cMldren (and their social enviroranents)i a national effort to reduce 
societal stresses produced by racism, poverty, sexism, ageism, and 
wban bli^ti and increased funds to support training, prop^am de-- 
velopment, and research in the M^ea of prevention* 



See alsoi 3, 31, 79, 127, 166, 191. 221, 361, 963. 



F. ft-lmary Prevention and Public Policy 

This section contains articles on social and public policv 
co^ideratioi^ that are related to various efforts at prim^ 
prevention. Other articles discuss the setting of national^ 
lie policies regarding prevention. 

prevmtwn of psyahopathology. Vol 5: Prevmttin th^ 
poltttea action md mocM ehangm (to 153-162) 
Hanover, NH: University Press of New BiilMid. 

c^r.r^^^^'^T ^ «J^eriences with the Harlem Youth 
s^atefS «,P Si"''-^ community action project. The author 
states that the tremendous social problems that are prevalent in 
gjiettos such as Harlem can never be eradicated without a reduc= 

SSn\reas •^^*f?' faequitie^s affecting residents In these 
urban areas, nie author concludes that if community action pro- 

St^rfl^ It P^^?" * ™ the primaiy prevention of psycho- 

SSt ffsoSll-^acw"^ T ^""^^ Senume co^t- 

ment to social, racial, and economic change on the part of the 

decisionmakers of society; (2) social and economic support of thesi 
nrS^ ^ "^^^ of indigenous nonprof essionals who vSl pS! 
ticipate m the process of social change, and (4) training of^ofeL 
sionals who will have empathy and respect for tie pSial S Se 
humamty of wctims of social inequities. poi^entiai ana the 

190. deLoie. R H. (1982). Early cWldhood devalc^ent as a 
^ffiWA^\ ^ov^^w of Voices, to L.A. Baid. & J.M. 
Joffe {^.), PHmaiy prmvmtim of psyohopatholog^. Vol. 

L^a? ^ '^^y e^K^ood development 

HMiover, NHi University Press of New 

Public policymaking is viewed as an approach to facilitating 
development m children. The author stresses^e need f^ S 

aL^rS.^';^'^""^ translated into^ /de! 

oS framework with a deliveiy system capable of carrying 

J? P° ^""^ ^ practicable set of techniques of deHvety^f 

to 5ei g?Ss^t ^^i^^"^ development theoty and 
CO Clear goals that are capable of bemg evaluated. ITie author dis- 
cuses these criteria for good policy and how one miriit test for 
the^ presence in public policy for children 
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191 • Dapartorot of HaiQtti, Education and Watfare, (1977), 
Svmmmy procBBtttigs trtpartite amferma& on 
prevmition. (DHHS PiA. No. (ADM) 77=^84), mdi^ 
tagtOT, DCt U,S. Go^OTsnant Printing Office, 

This 100-paga booWlet deicribao ttie proceedings of a 1976 
ooirference of rapresantatlves from Canada* the Uidted Kingdom, 
and the United States held at the SmithioniiJi Institution to 
Elkridge, Maryland, on the subjects of prevention policy, plan= 
Tdng, and pro^ammlng in the areas of alcoholism, drug abuse, and 
mental health, A conference goal was to "possibly take the first 
steps toward futme cooperative or collaborative prevention ac- 
tittles among the participating comitries," The first section of the 
booklet dlso^ses the extent of the problems of alcoholism, c^g 
^^use, and mental health dteordars in ttie throe ccnmtries. In tiie 
next section, conference members' discussions concerning the set^ 
ttog of national policies on prevention, various prevention strate^ 
gies, treatment as prevention, and research relevant to prevention 
concerns are highli^ted. Finally, political israes involved m j^e- 
ventlon and health promotion are discussed, and proposals devel- 
oped at the conference conceming coU^orative preventive inter- 
vention and research efforts between the three nations are listed. 

192. H^ert. M.S. (1977). Pravermcn, AmmHocsri Journal of 
Publia HealtK 67, 353--356, 

The status of prevention as a public health priority is disclosed 
in this presidential address for the 104th Annual Meeting of the 
Amerioam Public Health Association. In the broad conte^rt, pre^ 
mention is defined as encompassing societal nonspecific factors 
^ch as health education, adequate hoiking, good nutrition, and an 
environment that is both pt^cally and emotionally safe. Hie 
increase in the amoimt of the Gross National Product e^^ended for 
i "siclmess care" is shown to renect an ever-^increasing imrestmCTit 
of public and private resources in "illness" rather than "wellness." 
It is argued that this crisis- oriented system of rewards for the 
treatment of sictoess must be ch^ged to a system offering m-= 
centives for health promotion, 

193, Ramey, C,T, (1974). CWldrm Mid public policyi A role 
■ for psycholo^sts, Am^ricm PByahQlQgtBt, 29 ^ 14-18* 

The author discusses the 1970 Jotot Commission on Mental 
i: Health of Children report. The issues raised by tlie report are con^ 
fcsidered/ and recommendations are presented f or the response of 
?the American Psychological Association (APA), The limitations of 
f the APA in the area of its official position on p\A?lic policy or 
i pro-ams, the establishment of priority statements after anlayses 
^: of program costs, and th^tdlization of lobbyists are discussed. It 

k. 80 



-is suggested that psychologists establish rank order priorities for 
the problems of preven^^^ of psychopathologies in fSen S 
ab^"nrfS>.? r advocacy system and of uruversally avaS! 

tSLSrt « ^'"l^?"''' for the disadvantaged, are 

discussed. Research is proposed that would cover three areas- 

action'^rientS^-^'?^**-*^ wsessment and evaluation of 

action-^onented social programs, and multidisciplinary research 
mto causauve factors. A general model for delivering servici to 

Is teel«?i?.Tf " - - "^""^^ ^ ^^^'^ ""»2e the local schools 
as tne first level for assessment and treatment. ®APA. 
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|«-asm. S.B. (1983). P^eholo^ and pubUc poUmr. 
M^ed oroor^^. to R.D. Fataer. L.A^ jSaif j1" 
Moritsugu. & S.S. Fwber (Eds.), Preventtvs psyehalogw 
^sory, reMearch md praottoe (re. 245-250). New York- 
PergMnai Press. 

^i" -J°'' ^^-S"*' - individual or field that purports to 

be interested m widerstanding and/or influencmg the dSics of 
our commumties must become, sophisticated about public policy 
smce policy reflects and es^oiies community organizatioT re^ 
chol^?n\S"^ dynaimcs. Jie ^«relatedness of clmmi^'t^' p^. 
chology ^to the arena of public policy Is discussed with special 

oScSa^.'^l'"-"*' P^choloKT. The birth of community 

Sed £ ; ^ against the traditional clinical model has 

limited Its scope. While many community P^cholo^sts evaluate 
• tSf ^^sequences of public policies already fa place, few iSuScI 

P^chlSt?W °' ^^°?''-^" digits that' co^iS^y 

psychologyts become activists ta the process of researching and 
understandmg social phenomena. awcmng ana 

195. U.|.^Cyartment of He^tti Mid Hiram Service 
lr'^^-^.S°^*^^^ program 
(DHHS P^. No. (ADM) 81-1038). Wartifagtm. DC: US 
Oovemment Pitotteg OffiGe. 

_ -nils 6S-page booklet outlines the present policy of the Alco- 
hol. Drug Abuse, and Mental Health AdministVitl^ toww-d prfl 

SS^wSif ^A-^" ^ ^^^^ direction cS^ 

rent prevention activities, budget estimates, and future ta-oeraTn 
directions of NIAAA. NIDA. and NIMH are kSiS^S^ 
concepts, strategies, and unresolved issues are also included. 



ss 



^483-111 0 - 85 - 4 81 



196. Zi^er, E.. & Fta. M. (1982). A ^rtetoi of chfld Gara to tiie 
1980'i. In L.A, Bmd, & J.M. Joffa (EdaO/ Pi^ruary 
prBventtQn of ps^chopatholog^. Vol tf.* FaatHtattng b%fmt 
and early ahildhood devmlopmmt (pp* 443^65)* Hanovar, 
NHi Uidvariel^ Prasa of Bi^i^d* 

Iirformation gathered about cMl^en in the United States In 
1979, the Intamational Year of tha CMld, is prasanted, Tha facti 
includa high brfant mortality ratas for nonwMte babias, the ab-^ 
sanoa of minirnal leval of prenatal care for m^y women, a high 
niflnbar of taanaga pra^anaiai, inadequate health care for many 
cMldren; the Mgh tocidance of child abuie, and an increasa in the 
incidence of depression among oM&*en. Tha authors then present 
thair vision of child care in the 1980s. They encourage ^eater 
favolvement of the private sector in matters pertaining to f amUy 
life, ^van tha cmrent dimtodshment of goverraient action. TTiey 
propose the devalopmant of referral mformation centers in each 
commmdty. the teiprovement of foster care, the extension of 
education to prenatal and early tofant--parant education programs, 
publicly supported child care canters, greater quality control of 
day ewe centers, and tacraasing the role of the worl^laca in sup- 
porting family lif e» 

Sea also- 19, 21, 31, 49, 57, 58, 76, 85, 123, 125, 134, 165, 173, 
175 184, 211, 223, 226, 240, 241, 265, 283, 352, 361, 406, 411, 442, 
543, 553, 554, 555, 560, 60S, 621, 647, 648, 750, 778, 830, 869, 876, 
943. 

III. Mmary Prevention and Allied Mental 
Health Fields — Mental Health Professionals 

Articles in thii section admass the prof essional practices 
mA concerns of a specific field (or subdiic^ltae of a field) of 
mental health. Some articles ad^ess what type of tovolvemant 
a mental health field and its member professionals should have 
to prto^ prevention. Other articles discuss the present 
involvement of a field or its professionals in primary 
prevention acti^ties. 



■ A. Psychology ^^^^ 

; 197. Albtao. J E. (1983). He^th piycholosr and prima^ mm- 

vemom Nature allies, ta R.D. P«l^, L.aVjS, J^N 

Morittuffa, & S.S. FM-ber (Idi.), Preventtve psychology 

Theom research md practice (pp. 221-.233). New York.- 
rergunon Press. 

tv,o ^® parameters of health psychology are outlined, including 
the role of psychologists in the health care ^stem. health maS? 
tenance helping clients with lifestyle changes, working with an 
individual cm pain management, etc. The author links the work of 
health psychologists mth priman^ prevention; reducing the mte of 
: occurrence of medical disorders and increasing or prolonrina the 

^ ^aS?^^ ® f ^ - f In primaiy prevention are (fecussed 

along w^th relevant research. Areas of overlap between thrS" 
terests of psychologists in health and those in mental health set^ 
twigs include identifying risk factors in health maintenance and 
l^^l^°^^fJ^^^^ ^*«rtng to health recommS^ 
dations, copmg with life stress, and developing effective health 

letting iril?g^*^^"^" ^^^"^^^ anions Psychologists in varied 

198. Balding. J., & Nichols, K. (1978). Preventative education 
ta mmtal Ulness.- A role reverse for educational psv- 
&iok^sm Journal of the AsMoeation of Educational 

Psychologists, 4, Mi.unanm 

pe authors point out the Importance of establishing educa^ 
tional programs to help people cope vsdth such life experiences as 
de^ession and amdety. In England, educational p^So^tf are 

^™,L™"Fif''?^ ° - Proff-ams in schools and should en^ 

courage their development. ©APA. 

199. Bell.^A.A., CmtoU. J.P., Brecher, H., & Minor, M. (1972) 
P^eho-educational ser^ces for eletnentanr schools: A 
irrirentive ^ems a^oaeh. /owm 
Medical Association, 64, A21^%1. 

_ A new mode of functioning for school p^chologlsts and com^ 
selors based upon an ecological, preventive model of p^chosocial 
MaSfl'J^^^?^"^^^' It entails an active reaching out Tr tofS! 
^^^.^^^^^^^^^ to enhance key systems that 
J!??^ 3 learning and emotional growth and develo^ent. 

^^^^S^^'nr^^^I^ traditional counseling and guidance 
p-ograms. Four^oject-wide programs are described to Ulustrafe 
hoy^ the ^ect , actually operates in the schools. Additional ac- 
tivities bemg employed in the schools include new curriculum ma- 
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teriali* tBtorial serviaei, utiligmg commmiity reiourcei in the 
claisroom, developing athletic prop-ami, a bllin^al mstTOctional 
jprop^ani, gang control, and dms rtuae prevention prop^ami, Taan^ 
ienre primarily as constants, ittaiulatori, and faGilitatori rather 
than as the es^ert who dellveri such iemces. The primly goal is 
to ©^anoe easting iyitems by positively tafluencmg key persons 
within these ^tems to function more effectively, and to facilitate 
mter^tem comm^catloni and cooperation io that children vrtll 
have a better chance at realising thmir fiilest potentials for learn- 
ing and emotional growth and development, (Author abstract 
modtfied) 

200, Caplan, G* (1963)* Oroorto^tles for school p^cholo^Hts 
in ttie primary prevmtlon of mental cttsOTdera in 

This article outlines the goal of primary prevention a^ tjje 
provision of adequate p^iical, piychosoclal, and socioCTatia^M 
supplies that help individtaals avoid itress and increase their «^ 
pacity for future coping. Crisis theory is hi^i^ted as a useful 
taterventlon model because in times of crises persOTs are not only 
vulnerable to maladaptation but also have an opportumty to be 
strengthened by the crisis, Impllcatiom of these ideas for primary 
prevention in the schools are then disclosed, using eKamples, Pw^ 
ticular attention is given to the potential role of the school psy- 
(ihologlst in identifymg crises in yo\Mig cMldren, Various tater=^| 
ventions, including anticipatory ^idance and corwultation and 
collaboration with teachers, are outlmed. Fmally, the importance : 
of the potential research role of the school psychologist is stressed. 

201. Goodyeia*, R.K, (1976), ComselOTS as canmit^^ psy- 
cholo^ts, Parsonnal snrt GutdkBtee JoumM, 54, 513--516* 

A framework: fOT the Interventions in commmdty psychology is 
presented in the hope of resolving the identity problems of the 
cowisellng psychologist. It is stated that the essrace of the com^ 
munity psycholo©r movement is prevention mvolvtog different 
levels of interventioni (1) prtaiaoy prevention, consisting of worWng 
to prevent d^fraction vdthta tlie general population by actively 
changing enwonments and settings and by teacWng life sl^ls; (2) 
secondary prevention, comisting of worWng directly with clients to 
resolve relatively mild disorders md/ov crisesi and (3) tertiary 
prevention, consisting of wortoig to mmlmlM the resid\ial effects 
of severe and ctoonic problems* Counselor activities at each of 
these levels of iintervent as are outlined: It believed that by 
claiming a piece of the commmiity p^chology turf , coimselors will 
have the well--defmed sense of professional boundariei needed to 
defend against the encroachment of sister ^ofessiOTis as^ well as 
clear rationale for the whole spectnwn of counseling activities. 
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202. HMisen. F.K. (1981). Priniii pra^^on md eoimsettP^ 
P^ohQlo^! Rhetoric er vi^ml^s CowiMelmg Psv~ 
ehologist, 9, 57-60. ** ^ 

• . "P*^ failure of comiseltaft p<3.y.G^ i-^. ^ takffta leadergMp role 
, m primary prevention is &dmmm, w wiT* *Jie movement of 
: :: community psychology to fiU yoid. It k m^mmd that comseling 
: P^choloffir li neither strong.* nomn Jtt r^i to lor ij^tematically 
mvolved in primaiY preventiwii, a it « ambivalent toward 

V preventive mental health; »1S fnat ft 1 d^raidt. allowed com- 

mumty psycholosr to domicia'c^ this flel l. iiin*:* prevention is basic 
to the Identity of coTOseHsng i^rrchotogjf . iMs failia-e is seen as a 
: senous development. It is. m'-^t^mi .%at tke discrepancy betweeh 
public itatements and reaMty nfi^t ffrs-. he considered and a com-= 
mitinent to primaiy prevea&fn mm^ be ^iperationalized in the form 
^ or siffiificant changes in i^-r^ltis; 5^. ml t-ainini programs for coim- 
lelmg psychologists. 

203. Kelly, J.G. (19711i Ttie ^st for valid prevraitlve fa- 
terventions. fa G, Rw^han (Ed.). Ismes m community 
PsychQlogy md prmmttve menta. he^th (pp 109-139) 
New York: Beha^oria Publicationi. 

,.. '^ee contrasting approaches for preventive mterventions are 
described to suggest new criteria for developing programs in com-^ 
i mumty mental health. These are- (1) consultation methods- (2) 
organizational change methods; and (3) development of the com- 
munity as an evolutionary process. The m.afa thesis is that the 
commumty psychologist views the development of Imowledge as an 
. ecolo^cal ente^rise in which the conditions for verification are 
defined in terms of the specific host environment and its require^ 
rments for mterventlon. Each of the three types involve unique 
, ^enmental designs and methods of quality control that generate 
I specific ethics and provide for the observation of naturally bccur- 
mm events to help confirm or deny the effects of interventions, 
ims kind of research requires a strong commitment to longitudinal 
studies as well as the development of facilities organized to take 
account of unanticipated community events. 

204. Lapidei, J. (1977). The school p^chologlst and early 
1 educations An ecologlcia view. Jouma of School Psv- 

? I ehology, 15, 1B4-189. 

v., vAn ecological view of psychological services to preschool 
£ ^ described here as a proactive, seekfag^out. mental 

health deliveiy system that concentrates Its effort on prophylactic 
.activities. This contrasts with the reactive "wait for the referral" 
fP^°^\ '^ ^^'»Mvm fxm^ is seen to be of primary impor- 
tance because it reaches out to improve the mental health of all 
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cWl^en, famUiei, and itaff and does not limit mental health sarv- 
icas solely to the onei who haw developed prohlams. Activitlai for 
piychological mrvicm§, tratobis of staff, ajid compatencies for 
eff active dellvaiT are deicrtbed, as well as staff compatencies to 
facilitate chilcb^en's mental health. It is actaiowledgad that to date 
little or no research e^dsts to deraomtrate that praventiva mental 
health activities as outlined here make a difference to chUdren, 
©APA. 

205. L^ez. & Cheek. D, (1981). The ^evention of to^ 

stitutimal raciMfti Training com^aling p^cholo^ts as 
agents for change, to E*M. Myers (Ed.). Racs caid mature 
in mBntO. hmdLth Berviee delivBry MyBtetm (pp. 34-49). 
Wadilngtoiu DC: Uidverrity Press 

The role that GDumeling psychologists can play in the preven-^ 
tlon of tastitutional racism is addressed ^;^th emphasis on a project 
that was desipied to mcraase oommimlcation among Chicanos and 
blacks in a nnlvarsity setting. ImplicatioM for traifdng com^eltog 
psychologists as change agents also are considered. It is ^ggested 
that primaiy prevention pro-ams should focus on the identifi- 
cation of the causes of problems encomtered by mtaoHties, and on 
developing envlroranental and psycholo^cal support. It is suggested 
that as changa agents, cotmseling psychologists must involve 
themselves in affirmative adtlon pro-ams, wortahops on Insti- 
tutioiml racism. BXid prop^ams of cultural aw^eness. lOie wdversity 
project was designed to reduce fitting between blacks and Cld^ 
canos. A ^oup met weeWy for 1 horn- to discuss problems they 
were having with each other and/or with the majority wMte power 
structure. The counseltog psychologist was called upon frequently 
to mediate the expression of pre^ously unspoken feeltogs. A per- 
ceived prejuulice scale and exercise for reducing prejudice also 
were developed. It is mggested tliat prevention and education, 
I rather than crisis intervention, should be emphasised in ttie trato-^ 
tog of counseling p^cholo^sts. 

? 206. Patri^. G.L.. SaudMgas. R.A.. & l^ariy. J.A* (1980), 
The role of tiie sdiool p^chologist to the practioe of ttia 
devalc^entia optOTaetito, PM^chology ^ the SdhoolB, 
17, 87=^89. 

TMs paper discusses a cooperative effort between develop-- 
fnental optometrists and school psychologists to meeting the social 
an^ educatlcmal needs of cMldren wltt vteiOT problems. The private 
^wactice of the optOTiet^t wo^d provida a setttog for practicing 
domraimiQM)ased prevmitive psychrto^, TTie rrte of tiie appUed 
- p^cholo^t to providing psychological ^d educational assesmiant, 
cwAintrtiQn services, directed psycholo^caa interventions to. the 
form of Gounseltog and famUy therapy, and coor^ation of services 
is diSGUSsed. ©APA. 



207. Rappaport, J. (1977). Comrmmtty p^chology- V^es 
research, and action. New York: Holt, Rtaehart, Mid 
WimtMi. 

: : Thli book Is a comprehensive text concerned wth the direc- 
tirag conunumty p^chology should take in dealing with social 
problems m education, mental health, and criminal ^stice A Ms- 
toiT of events that led to the development of community psy= 
ehology IS outlined, and the ways in wMch social forces, politics 
and human values have shaped social science and the hrip£g pro- 
fessions are discussed. The conceptions that provided a basis for 
health systems and the status of community 
mental health today are described, and the view that ^steSsl 
. oriented prevention is needed is advanced. Other topics for dis- 
«-®^2Pi?°^^®' (i) social learning and behavior modification- (2) 
persaiality theoiy and research; (3) primary prevention; (4) s^temi 
for change at the organizational and institutional level; (5) social 
mtervention strateffir; (6) applications of child psycholoar; (7) edu= 
cational ^policy refom aimed at dealing vrtth thf culturfl realftles 
of the disadvantaged; (8) mental hospital closures; (9) crisis inter- 
, str^^; (^) criminal Justice system intervention 

SetlSL reform; (12) crime and violence 

pevaition^^ tracing and iitilization of nonprofessionals 

mcluduig volimteer mental health workers; and (14) community 
P^choloar manpower training trends. community 

208. Wright, L. (1982). Primary venus ieeondary and twliaiy 
levels of mait^ healtt cbto. cmtcal Psychologist. 35. 

_ The author argues that more psychologists should be trained to 
do work and research on the kinds of mental health care provided 
imd"n^M^ settings. BibliotheraK^. research on process 

and outcome, and self- or parent-administered compliance pro- 
ff-ams are suggested as areas in which clinical psychologists can 
promote pnmaiy mental health care. ®APA. 

c« l!! 72. 91, 114, 1A8, 141. 193. 194 406 

535. 716. 794. 827, 904. 909, 911. 936. 981. 

B. ftychlatry - ;ftychiatrisfs 

209, B^m. S. (1974). The relation^p of ttie ^vate ^ac= 

^K^^ ^1,°^^ ^ohiatay to preventioi. Journal of . 
: CfMd P^cMatr^ 13 59Z~m%. -'^umm oj 

es«pH?ll^?^S— °' ^ involvement by child psychiatrists, 

jspecially those m ^vate practice, that has not been adequately 
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racdpuzed for its rich potential value in prav^tion is presented,; 
The report of the Joint Commisiion on Mental Health ojf Children 
(Griiii in GMld Mental Health, 1969) is criticized for iti omission 
of reeo^tion of the inTOlvement of c^ild psyehiatristi in a broad , 
and varied range of as^eriences-^-^cUMcal, eduoational, conHulta- 
tive, admirditrativa, and research--^that are relevMit to pravantive 
maasurei/ Prevention is considered as relatad to child psychiatric 
practica, naental health training, public health sendees, ioclal 
iMtitutions, and mental health legislation. The child psychiatrist to 
private practice contributis axtensivaly to all these phases of child 
mental health services, and it is suggested that it is essential that 
his^er participation be coordinated with any pro-ams related to 
prevention. (Author abstract modified) 

210 Caplan, G. (1976). CoiMamd^ p^chia^i Bia Qhanging 
role of tiia i^^ati^, to S. K, Wetoberg (Ed,), ThB 
SQctQlog^ of mmtci diBordmrB (pp. 301-309). CMeagoi 

The author dismisses the opportwuties and implications that 
President Kermedy's speech (see abstract #184) to the Congresi on 
February 5, 1963 might have for psychiatrists. The author contrasts 
the changing role of the commimity psychiatrist, who is involved 
both in the treatment of individuals and efforts to prevent mental 
disorders, vHltii that of the psychiatrist who fimctions to the con^ 
fines of a private office. The author differentiates between direct i 
vs. tadirect methods of affecting todividuals in organisations and 
communities, with the latter strategy being more preventive and 
broader^reachtag in natwe. Fmally, the author states the need for 
community psychiatrists to maintain a preventive orientation in 
their endeavors, 

211. CaplM, R.B. (1969), PByahiatry md thm commmity b% 

This book presents a Mstory of psychiatiy, tracing its ideas 
and theories on treatment and prevention of mental illness from 
the 19th century up toto the 20th centi^.. The author attempts to 
show how ideas to psychiatric practice have appeared, disappeM^ad, 

,,and reappeared agato throu^out the decades. The author states 
that when one traces themes through American psychiatiy over the 
last centuay, one realizes that many of the theories considerGd 
most revolutiOTary today have emerged and disappeared over and 
over to the past. EKamples of such themes Include the concept of 

: the therapeutic conunimity and the realization of the dangers of 
overcrowded and impersonal chronic-^stay imtitutlons; the idea of 
isolattog the social and physical factors that place a segment of 
the population to danger and of then attempttog to protect the 

.^mental health of that group; and the concept of aftar--care, to 



t^e_a f^. TTie emphasis throughout is on "the recurring concern 
SIss » prevention and treatment^f mentS 



212. Cappon, D. (1970). The presait status of prevention in 
pgcMaUy. Amertam. Jotmua of PMyMatm 126. 

_ Hie author brieny discusses prevention in osvcMatrw 
mng at the time when "Pinel and Dorothea d5 wfre cSkiSg^S 
social and medical status of the insane." He states that^^ 
S^w^"'^?*'. t° prevent mental illness have not beefa-elT 
^^^^-^f^^^ ^ community mental heaUh moS? 
ment IS "doing the same old thing under a different rubric " pL 
cusmg on mental health, however, can allow the development of 
SltlSf - " *«=Mques relating to system iSS^iSI\nl 
social action, pomg so. however, requires a reorientation of atti- 
tudes and methodology within the profession and an effort to inte 
grate p^cMatiy with other disciplines. eiiort to inte- 

Preventive p^ehiatry-is thw-e 
such a tting? Jotrnm of Mmted Sstmee. 104, h^, 

^.r, of preventive psychiatry, according to this author 

can be ej^essed as either the absence of recoaiizaWe mS?al 
Illness, or as the realization to the fullest possible Sent of a SJf 
^at^T'T' ^P^^^- Recognizmg fhe fiJst Sle tL marl 
author poses the question of whether pre4S?vl 

vS^Sa ^^.Jf - i^^f ^° -^"y He points out tiiatbot^pre! 
ventive medical and preventive social measures have contributed 

numb^fn?^^-^-' of p^cMatric disorders, but finds only a ^Jld 
a^or mLhI "^^^ "P^chiatric" in nat^e^Se 
author identifies three such preventive measures^fl) where the 
e^ential etiological factoid of a disease are too^.t me^ fat^! 
vention may prevent their occurrence; (2) effective treatm^t 
applied early, may limit the developmer^t or iltaS^^^^ 

^« - 

need eidsts for additional preventive P^cWatric measures. 

hSi?^^*'*.^^ ^* rtratetfc deploymant of ihe 
Chad Psychology mdPsyMatm £229-241. 

™« number of professionals trained to deal w^th chUdteooff 

tivf e timaTi^y to comparison wltt ^ a^^t 

tive estimates of need. Hie deployment of tiiose professionals for 
both preventive and therapeutic ser^ces is thi? an^ortaS^ 
matter. A review of the literature Indicates tS cStalS'^S^S^ 
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bolic iiiidrdars, birth eomplications, and matamal daprivatlon-^--all 
, of v^ch may lead to ieriom mental disorder—maybe daalt with in 
i such a mMmar tiiat piychopattiolo^ m^ be prevented. Tlie lit- 
' eratura ii in less agreement about the effecti of p^chotherapy 
with cMldren, but the author cites several stiidiei that demomtrate 
varying degrees of efficacy, depending upon the dia^osii of the 
disorder. The findings fuggest that; (l) the child psychiatrist in a 
diapi©stlc-conmd.ting role can facilitate the work of other ment^ 
health professionals; (2) brief piychotherapy may be as effective as 
long-tem therapy for cWldhood neuroses; and (3) psychiatrically 
supervlied treatment prop^ami mi^t effectively be mtroduced 
into institutions to deal with the behavior of delinquenti, WMe the 
Imowledge exiits that coidd reduce the incidence of mental dis- 
order, it is necessary to change the methods and patterns of prac- 
tice currently employed, and there shoadd be a campaign by mental 
health workers for social action to modify adverse environmental 
factors* 

215* Flach, F,F. (1972). Commifld^ hospitals, ^chiatry, and 
UlnBBB pr&v&ntion* PBychiat 5, 99-104. 

Th comnnanity ho^tal is a xanlquely wall-smted setting for 
Vi programs of ^eventive psychiatiy. As an faformation center as 
well as a service center, it affords an opportunity for the psycM-- 
fatrist to come together with other members of the medical com- 
t mmilty to Mtiate pro-ams that not oi^y will foster earlier dlag- 
hosis and more adequate treatment of psychiatric ^mdromes, but 
also vrtll achieve other important goals as well. Whether dealmg 
with children, adults, or families, all members of the health pro- 
fession can establish effective programs to strengthen the indl- 
vlduars ability to cope with predictable stresses, thereby reducing 
the likelihood of emotional decompemation. For this pxiiTpose, 
changes of attitude and approach are requ^ed within the hospital 
p^oup and in the relationsWp between the health prof ession and the 
community. (Author abstract) 

216. Jia^sen/ E,T. (1977), Prevention req[ufres pMtoership* 
P^dhtatria Fomrrk 7, 39^44, 

This paper calls for a partnership between the psychiatrist and 
■ all the forces of a commwiity-= parents, teachers, industrial 
leaders, members of the medical specialties, elected commwiity 
£ leaders, cler^ men and 'vfemen, and legislators— to help prevent} 
I mental illness. These persu^iis are in a position * to recognize the 
Neatly si^is of mental or emotional Illness In their domains and 
oftOT are also in a position to help. An exam^e gtven is that of to-- 
dustrial leaders who have established prop^ams wittiin the work- 
place to help employees suffering from alcoholism. ©APA. 
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Klemes, M.A. (1955). ifca p^chiatrist in "todustry- A 
preventive approaeh. InOmHal Medicine md Surgmrv 24 
: 127-130. e jf* 

' ^^Ja ^^^^^i ^ PiycMatrisfi role in Induativ can and 
1? Satfd ^^^f^^ consultation Sarapy. ft 

: li itated that piychiatristi could be most effective by concen- 

Programi. either working on tiiem directly or 
helping organizations set them up. Such pro-ams woidd affect 

' treated with trSittonal IndiSduS kp 

S««f>n ^^'^ would help avoid problems, rather than waiting fir. 

atid then addresiing them. In particular, it ie sug- 
gested that p^hiatriits implement "human relations" ii-ogram?li 
orgamzations. -nie main goals of such programs woi^d be (l^to lm= 
dearirt l^eness of the many individuals in industry w^o 

deal wth problems In interpersonal relations, and (2) t2^ Sp 

^ "dS^Stlf the vicissitudes of Industrial settings ai5 

emotiS ^^^..^^T^^^^i® problems that arise before they cause 
emotional dlfnculties. Suggestions are made for laying preliminary 
ffoimdw^k^for such proff-ams. ft is concluded tha^ Sven mte 

cS hfve cSS^'S^i «»^°n««^ts resulting from such programs 
can^have comiderable impact on the emotional well-belne and 
^ productivity of those directly and indirectly Involved. 

218. Kuble. L.S. (1959). Opinions and Issues- Is ^eventive 
psychiatry pos^le? £)aedfllM4 ff, 646-668. 

t>,^ In fjiswer to the question^ "Is preventive p^cMatry possible^" 
• - ' affimiatlvely. Implementation S effect^e 
prevention^mvolves several tilings- (a) a more precise knowledge of 
the psychologic^ development of the human iSant. (b)Slcttlon 
sta^ S Y ^^^^^ the neurotic process ilfts eariy 
rmlllJ' M *e Jpelopment of new educational techniquei, and 
f^^'S^^ ^ ""^^ reexamination of tiie Influences all cidti^M - 
institutions exercise on tiie evolution of tiie newotic process. 

219. Undemann. E.. & Dawes, L.G. (1952). Thm use of p^eho- 

an^ic constructs to preventive ^cAlatiy. Psvcho- 
anaytis Study of the ChUd, 7, 429-448. 

Thte article begins ^th an emphasis on tiie importance of 
o£3S"'f„r''^^ relationships among psychoanal^tl. eSen^- 
scS as^n tists. The Wellesley proJeSt is then de= . 

senbed as mi example of preventive p^cMatiy. Assumptions behind 
relatfoSSs ^"^t^ amphasizlng tiie syster^ of SSS^ 

SSS^v a^^f ^^ rf-*"^^^ even 
inou^ they are of ob^ous importMice in determtoing aspects of 
mterpersonal relationships. Efforts of consultation. cSll^oratlo^! 
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md involvement with famUiei are outlmed. and research tato crisis 
lliaory rad developmental criiis in cMldten is described, Particu^ 
larly in their work witii chil^en, psychoanalytic formulations of 
aspects of child devalopment are stressed as forming the basis for 
imderstandrng chU^en's reactions to varied transitions and crisis, 
though differences between clinics devoted to therapeutic inter^ 
ventions ^d the community-^oriented Wellesley project are noted. 

220. Mmdel, W.M. (1971). Leism'et A problem for prevanttye 
p^oWatry* Amertcat Journal of P$yoniatry, i^/, 
1688-169L 

The tacreased amount of leisiire trnie created by a shrinking 
work week has created conditions that may lead to psychological 
depression. The work-oriented ethic, wMch is antipleasure, anti- 
iRfeure. and antilaughter, is perpetuated by childrearing practices 
and educational s^^tems. Preventive psycWatty requires change m 
these practices and s^tems in order to prevent an epidemic of 
depression in the next two decades, (Author abstract modified) 

221. Mesmer. E. (1973)* Political Piychiatoy^ The psychiatrM 
to elective pi^lic office. Americm Journal of Psy^ 
chtatry, 130, 283«285. 

l^e experiences of a psychiatrist elected to a public office in 
his town are used to show that elected public officials encomter 
nimierous opportimities for action favoring prevention of psycM- 
atric disorders and the promotion of mental visor. Preventive 
measures are described as compatible with Bnd usually exempli- 
fying the discharging of the duties of public office thorou^y and 
effectively. (Author abstract modified) 

222. PWlij^. I. (1983). Opportindtiae for pravantion in the 
practice of p^chiatty. AmeHacai Journal of Psychiatry, 
140, 389-»395, 

The situations of the hospitalized mentally ill parent and of 
tiie children of depressed or cEvorced parents provide opportiaiities 
for preventive psycWatric intervention, "nie case of a 29^year-^old 
woman with three chil^enp who was hospitalized for a borderline 
personality disorder and delusioial symptoms, shows how the ne- 
riect of the fan^y exacerbates the patient's s^pto^ and places 
&e chil^en at risk for developmental and personality disti^bances. 
However, the totake procedm-es of most tostitutions fail to con^ 
sider the effects on the children of the hospitalization of a parent.^ 
The depressed mother is Ittiely to be less mvolved vrtth her chil^ 
^en, show a lack of affection, and be guttty or resentful, placing 
the cMdren at risk for depressicm or another form of p^chopa^ 
ttiolo^. Preventive intervention is also indicated in families of 
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divorce, to which the practitioner can provide counsel and direc= 
conflict, overcome the "reactive depression" common 
m children following parental divorce, and help the family deal 
^ADA psychological changes accompanying divorce. 

223. Robertt, C.A. (1971). Primajy prevention of p^ehiatrlc 
^ordera. In L. Levi (Eds.). Soctem stresM. md disease 
(Vol. I, pp. 369-388). CMnbridge: Oxford Univerrity Press. 

™s article discusses the role the field of psychiatry should 
play m the primary prevention of mental disorders. The author 
discusses various aspects of the toiowledge base behind prevention 
and briefly touches on public policy concerns related to the pre- 
vention of a variety of psychosocial problems. 

224. Rubin, B. (1972). Commmi^ psychiatry in the decade of 
■me 'TO's. Current MediecO. Dleaogue, 39, 742-746. 

^ It is asserted that during the 1970s, more and better commu- 
mty mental health, including commimity psychiatry, must be de- 
livered. Public health concepts of primaiy, secondary, and tertiary 
prevention are used in an attempt to carefully delineate the kinds 
of prevention available in the treatment of the mentally ill Con- 
sultation, once heralded as the answer to primaiy prevention, has 
offered little evidence that it prevents the abearance of mental 
Illness or provides ff-eater understanding of its etiology. Secondary 
prevention has seen the shift of the locus of care from State in- 
stitutions to the community and community hospital. Tertiary 
prevention is alleged to be an unglamorous area of psychiatry that 
has never caught on. It is asserted that the area of social action 
has been the source of much confusion in community psychiatry. 

225. Sehecter. M.D. (1970). Prevention in psycMatiy: Prob- 
letns and prospeeti. Chttd Psychiatty & Human 
Development. 1, 68-82. 

™! article r&nmws the literature on problems of chUdhood 
Md adolescence that present themselves to psychiatry, and con- 
siders that, traditionally, psychiatiy concerns itself with the ame- 
lioration of behavioral and emotional symptoms. Since mental 
Illness occupies more hospital beds than all other illnesses com- 
bined, Its traditional role of treatment of mental illness is imder- 
standable. However, because of new methods of correlating ge- 
netic, mtrauterine, environmental, and interactive factors there 
seems to be wliat might be considered preventive modes thereby 
eitablishing new therapeutic models. ® APA. 
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226. Somali, A.R, (1977). Aecoimtability, piibUc policy, and 
p^cMa^y. Am&riam Jowmd of Psyahiatr^s 254, 
959-965. 

The author discusses the direction of changes in health policy 
in the Umted States that need to be taken into account by tiie 
health professions m thet dealings with government. Three areai 
that call for adjustment on tiie part of the medical profession and 
major health care tastitutlons are described, and the special chal- 
lenge to psychiatiy implicit to the changes eKammed. It is con^ 
eluded that the public's need for attention to the psychosocial 
aspecti of health and the renewed interest in prevention present 
p^chiatry with an opportumty to provide leadership in health care 
delivery. ©APA. 

.227. Wtog. J*K, (1980). amovations to social p^cMatry, 
Psyaholo^cal MBdlQbt&s 10, 219-230. 

Within the conte^ct of medical and social aspects of treatment, 
care, and prevention, innovations in social psychiat^ in the past 40 
years are eKamined. Hie chief imiovations have been made to the 
caretaldng system for the mentally disabled toward a more open, 
but looser and less coordinated, system of small writs managed by a 
m^tidisciplinary staff. New emphasis, to conumtmity care, both 
residential imd day care, have been coupled with tacreased atten- 
tion to rehabilitative strategies Mid self-help. In the ^ea of less 
severely disabltag orders (neurotic, depressive, and aradety states), 
efforts are betog directed towMd an understandtog of how physical, 
social, and personal variables tateract to produce distressed states. 
Prevention of more severe disorders is also a topic of tacreastog 
toterest. Methodological advMicas have also occurred to &e meas- 
urement of social factors mch as life events, emotion^ ^c^ession, 
and social relaticmships, and to the evaluation of service deliveiy 
systems aimed at improving services and pluming. Fw^ev inno- 
vations are now needed that mil lead to the development of a re- 
sponsible, totegrated, and comprehensive mental health service . 
(Author abstract modified) 

See also: 28, 33, 69. 83, 98, 99, 122, 125, 130, 145, 282, 508, 
522, 636, 717, 774, 855, 888, 978, 986, 988. 
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C. Social Work — Social Workers 

228. Deschin. C.S. (1968). The futm-e diractlon of social wark- 
i-rom concern with ^oblems to emphaiis on prevaiticm 
Amertam Jmmud of Orthopsyehiatry^ 38, 9-17. 

The histoiy of the relationship of social work to social influ- 
ences IS described, with one primary dimension of the ebb and How 
mvol^^g the deff-ee of emphasis on prevention vs. remediation 
activitiei and the related emphasis on social reform activities The 
weddmg of social work tiieoiy and practice to the use of p^cho- 
iTi"" J°™^'^"'°"^ mentioned as one factor leading social 
work during World War II to "abandon the poor" in favor of pro- 
vidmg ser^ce to the middle class. ITie tension between the historic 
values of the field and current practice has led to a state of mi- 
easmess. One issue is whether or not social work can become an 
autonomous profession, not dominated by medicine. Another di- 
lemma mvolves the role of the profession in social reform and 
social service, and the profession is described as currently 
certain about its willingness to enter the arena of social reform 
New approaches that go beyond p^choanalytic theoiy and explic- 
itly look at behavior and its adaptive aspects in context are men- 
- ' , author challenges the profession to confront its 

nuaale— class bias. 

229. Faiwhrt, D. (1981). Research on ^eventive servlees. 
socmwoiic R§seareh& AbstraetSs 17, 2-3. 

Guidelines for research on social and health services aimed at 
ta^.oH?i°" "Offered. It is noted that many concepts 

m social sendees have come and gone, and that without solid Re- 
search efforts, the current emphasis on preventive services may 

Sv^^^'»'^?k'?P--'"'^^"''^ °^ preventive orientation in social 
work IS described in several areas- (1) the elderly person experi- 
encing critical life changes; (2) the young mother assuming 
parental respoi^ibilties under inauspicious circumstances,- (3) the 
early waraing signals of child abuse,- and (4) the person in the early 
stages of mental illness. The need for collaboration between 
practitioners and researchers is emphasized. 

230. Fischer, J. (1973). Interpersona helpbig: Emerging 
approaches for social work praettce. SOTto^eld IL- 
Charles C. 'aonias. *- 

The author presents a series of readings on the theoiy and 
practice of social work and on new developments in preventive 
intervention, therapeutic intervention, and intervention with the 
poor. ®APA. 
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231, Gelsmar, L,L, (1969), Prmvmtive titmrvmtion in soatal 
worfc, Ma^dian, NJ^ ThB Soaracrow Prass. 



ThiB book is designed to further the notion of preventive 
iervices as an mtep^al p^t of social work practice, usins inter=^ 
ventions witti young families as m example of how to concretize 
the more abstract notion of prevention, Fb'sts the concept of pre- 
vention wid its application to social work is discussed. Included are 
comments on the "what," "when," and '*hov^' of prevention, NeKt. 
family functioning and its correlates are examined as a basis for 
developing a model of intervention aimed at preventing farmly 
disorganization. These data aid in identifying "at risk" f aimlies ^d 
serve as a heuristic for developing intervention strategies. Dif- 
ferent possible research and intervention strategies based on these 
data are then explored, followed by case studies ttat demonstrate 
preventive intenrentions at three levels of family functionmg— 
"Near Adequate," "Near Problematic," and "Problematic." Finally, 
steps in movmg from remedial to preventive interventioi^ in social 
work are described, 

232. GUbert, N. (1982), PoUcy tesuas in prtm^ ^avration. 
BQCtal Work, 27, 293^297, 

The author anidyzes three policy issues that pose limits to the 
practice of primary prevention in social workr the identification of 
clients, the imanticipated consequences of intervention, and the 
profession's capacity to develop and implement preventive meas^ 
uras- The use of umversal criteria mtiti as stressful Itf a changes to 
identify populations at risk ignores the de^ee of risk, ^d inter= 
vention on such a basis may undermine natural coping mechanisms. 
Carafid experimentation is r eqmred to transform tentative social 
science findings and plausible tiieories into effective prtei^ pre^ 
vention programs, and plamers must ascertain that tiie profes- 
sional standards and levels of effort ca^ be maintafaed when the 
tactmology of pUot projects is transferred to regional or national 
settings. ©APA- 

233, Matua, R., & Nuehring, E,M. (1979), Socl^ work is pri^ 
mary preventiOT* Action and Idaolo^ in mental haalth. 
CommwAty MmtO. HBdth Jowmci, IS, 33'-40* 

The role of social work in primaiy prevention is examined. 
Data are from a survey of three community mental healtt centers 
in which professional staff completed the Gottesfeld Critical Issues 
of Community Mental Healtli questlonnatoe, a/tftna distribution 
form, and a ^evention questiotmau^e. In addition, all staff worWng 
in prtaiary prevention were interviewed in depth. Results show that 
social workers do more prtoiary prevention and are more experi-^ 
anced in it than thafa^ professional colleagues to othef tocipltaas. 



They do not, however, concaptualiae these activities ai preventive 
and do not particularly embrace a preventive ideoloE?'. 

234. Radln. N. (1975). A perional per^eetlve on school socl^ 
work. Soem Caseworte, 56, 605-613. 

*i, ^® ^* school social worker is examined, stressing 

that tte major goals are (1) to promote maximnm development of 
all children in a giyen school, especially those whose potential has 
been ^ossly amrealized. and (2) to facilitate optimum preparation 
of students for futwe roles In society. To achieve these Boals 
workers must consider variables hindering development of the 
youp rather than that of a single child. They are thereby forced to 
deal with social organization factors, curriculum Issues, classroom 
management problems, and policy concerns, as contrasted with the 
mtrapsychic fwictioning of the individual student. It is noted that 
mm social worker must identify major sources of school problems 
facmg ff-oups of children, such as racial or ethnic differences be- 
tween students, and deal initially with emergencies caused by child 
abuse, suicide attempt, school phobia, or death of a parent. It Is 
concluded that the social worker must serve as ombudsman and 
advocate for ttie child, especially those from hard-to-reach popu- 
latiOTis who may require preventive Intervention or additional mo- 
tivation to develop to their full capability. 

235. Rapoport. L. (1961). Thm ccmcept of prevention in iocial 
work. SoefoZ Work. 6, 3-12. 

The concept of prevention and Its applicability to social work 
is^outlmed m this article. First, various definitions and dimensions 
of the term "prevention" are described, and Its central role in 
public health stressed. Nejrt. problems In moving from the abstract 
notion of prevention to more concrete preventive functions are 
mscTissed. and the importmce of a nairow rather than overly In- 
clusive definition is stressed. Various' "myths" associated vath the 
idea of prevention are then presented. Including the myth that 
preventive work is easier than working with those having a well- 
developed patholo^. and the myth that one must taow the etioloffir 
of a specific disorder in order to prevent Its onset or spread Sev- 
eral implications for social work practice are then discussed and 
examples are given of ways In which social work can contribute to 
prevention efforts. 
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236. Rainharg. H* (1979). Primaiy ^evention to Gommianlty 
mental healths Holy pall or empQ^ vassal? M A, Katz 
(Ed.), Commmity mmt^ ha^th* Isme^ for soaM worfc 
practia^ ar^ mduaation (pp- 79^91). New York: Goimca 
m Social Work Education, 

'nds chapter preients orlgini of the powerful but controversial 
idea of pritna^ prevention and its application for ioclal work 
practice and education by tracing the definition of the concept 
from its bagimmg in publio health theory- current state of 
social work knowledge and practice in primaty prevention is da- 
scribed. Specialized sWlls utilized In pfevantive programs, in^ 
eluding considtatlon, edudation, ^d utilization of networks of 
familial and community resourceSi are hi^lighted, Th& implication 
of these programs for vulnerable groups, including chil^en ajid 
minority groups, is presented, Ftaally, spectfic recommendations 
are made for social work practice and education supportive of the 
positive value of prlm^^ prevention as a mental health goal and 
professional activity. (Author abstract modified) 

237. RosWn, M. (1979). School social work and piteiary pra^ 
ventloni tatagration of setting md foOTi* Sohool SocM 
Woiic Qimrtmrly, 1, 31^4. 

As school social work practice shifts away from a cluneal, 
individual, treatment orientation. It is increasingly integrating 
primary prevention foci and technologies. Factors fostering this 
integration are explored, emphasizing futm^e directions, major 
issues, and how school workers may apply and utilize specific pri= 
mary prevention strategies. (Author abstract) 

238. Roildn, M. (1980). IntagratiOT of piteiaiy ^avmtion into 
social workpractica, SQaicd Work, 25, 192=196. 

The concept of prtoiary prevention is eKamined, along with the 
factors that favor or militate against the integration of this gc«i- 
cept toto social work practice. Factors contributing to potential 
integration include the evolution of social welfare interventions, 
cmrent research on life changes involving significant stress and 
ensuing illness, the growtog accaptimca of a comprehensive net- 
work of personal social services, and treatment approaches readily 
adaptable to a primaiy prevention fociis^ -tiia behavioral approach, 
the task focused approach, and variations in psychodynandc ego 
psycholo©r. Ilie domtoant factors opposed to totegration include 
financial disincentives, traditional professional traintag, main- 
taiidng the status quo, ^d the lure of private practice. Cmrent 
political realities and the possibility of Federal funding for primary 
prevention projects are also addressed. 
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239. Sheridan. M.S. & Johnson, D.R. (1976). Soei^ work 
services to a M^-risk nursery. Heeath & Soctal Work, 1. 

Reasons for placing a social worker on the team of a neonatal 

S^?>,°w ^^"'^v^X ^^^'^^ «^°Pe ^tl^ crises that 

ansa with hi^^nsk births, ameliorattog staff stress, and taWne the 
OOTortumty to play a preventive role m the foUowup of hi^=risk 

it^^l^i^S! followtog a hi^^risk birth, md 

It IS only after these feelings are dealt writh that the parents can 
accept the child they have produced. High-risk births can cause 
niantal stress, and %vhen there are concomitant social 
problems (drug addiction, mental Illness, and poverty), the social 
worker is greatly needed. Even if it Is not feasible to follow the 
faimly personally, the worker can continue to help the family ftod 
available resom*ces. 

240. Simdel. M., & Homan. C.C. (1979). Prevention in cMd 
waif we; A frMnework for managMnent ai^ praotice 
Child Wmlfeu^m, 58, 510-521. 

^e concept of prevention m ttie social services Is axamtaed 
focusmg on aOTlication to the child welfare services, mcludtog a 
pnmaiy component from the public health model of prevention 
Reasons for mounting interest m prevention from Federal and 
State legislators, social service administrators, and courts are 
discussed. A schema adapting public health concepts of prevention 
to child welfare service activities is provided. Implications of such 
a model for management and practice are discussed. The problems 
involved m measuring impact of such programs are noted and the 
public acceptance and financial support for such pro^-ams are 
considered. o* 

241. War^ow. H.J. (1977). Setting ^orities in he^tt serv- 
ices. Health A Soatm Work, 2, 6-24. 

^ The argument that the determtoatlon of priorities in the area 
of health services should be done on a rational basis is presented 
with an emphasis on the importance of prlmaiy prevention, lha 
role of social work m social welfare Is discussed with reference to 
the Idea that social workers should establish their competence to 
seek limited, attamable goals. It Is suggested that choices made to 
the allocation of resources shoidd be based on fmdament^ com- 
minuty-w^de ser^ces to support Mid strengthen todlvldual and 
^^^P^l'^^^i^B. instead of on the present basis. wMch empha- 
sizes^ the provision of todividual and often esoteric treatment, most 
or wmch Is expensive and of benefit to few people. 



242. Wttaian, M. (1961)* PrevOTtive social worfc A goal for 
^actica aad educaticm. Social Wotk^ 6, 19-28, 



The au^or contands that the need to develop a conception of 
;^eyentiva soci^ work has not yet been squarely faced by the 
profesiion. Iha genefal concept of prevention as now taiovm is 
discussed and some of tlie applications of prevention to ottier fields 
are reviewed. The accepted structoe for a social service rests 
upon the conceptual formation of diapiosis and treatment* 
alternative based on sttiy, control, Bnd prevention has been 
adopted in public health practice, and some of the preventive gatos 
in this aj*ea are most dramatic. Hie auttior contends that the latter 
conceptual framework must be employed by the social work pro- 
fession, using taiowledge developed in related fields. Wiat prevm^ 
tive activity social work does engage to te tracUtionally denoted to 
secondary and tertiary ^eventioni thb does re^t in some ac- 
ceptable accomplishments, but it will not bring us closer to long- 
range solutions of old social problems. It is proposed that social 
work can contribute at the primary level, provided there is a ^ift 
away from providmg services to the disabled alone. A shift m edu^ 
cational emphasis in social work training programs is also required. 

243* Wittman, M. (1976). PrBvmttv^ Moaial work. Wad^igton, 
DCi U.S. GovemmOTt Printtog Office* 

In this seven^page booMet, a brief histo^ of prevention as it 
relates to social work practice imd theory is outlined, and it is 
proposed that a sector of effort entitled "preventive social work" 
has a rationale for application within the discipline. A deflation is 
suggested and a variety of issues relating to prevention and pre^ 
ventive tatervention are elaborated* The interface of prevention 
with major fields of social work practice is also colored. It is 
contended that a high order of taiowledge about child development 
^d ^owth exists and could be ^ed by teachers, parents, and 
others at strategic times to assist in promoting positive and avoid-- 
ing negative life e^cperienne. Critical potots, such as the prenatal 
period, mi^t be used for antlcipatoiy guidance* School entree e 
and early school years are seen as target points for special inter- 
vention* Futiu^e preventive social work should represent mi or- 
ganised and s^tematic effort to apply taiowledge about social 
health and patholo^ to enhance and preserve the social and mental 
health of the commmity. 

244. '^ttmm, M* (1977). Application of taiowladge about 
prevention to social work aAicatiOTi and practice, SocfoZ 
Work bt Hmalth Cam 3, 37^47. 

The statM of preventive social work m the Urdted States _ is 
reviewed in the context of public healthj mental health, and social 
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work toiowledge iii social work educatiDn and practice Literature 
cwrant issues and concerns, and social work t?aiSif tte JuSfc 

social work fields of prevention ^e 
P?^enlJ "^^f^^^ f prevention in education i. Ss^sfd 
Prevention and social work practice are examined within the 
widening service parameters of the community mantal health 
movement. New directions in social service deliveiy emer^l S 
response to Public Law 94-63 of the Community Mental Sth 
centers Act dealing with deinstitutionalization are also consider^ 

I^'l^f^' challenge of primaiy prevention 

to social work: Past, ^eient and future directionE. to H 
5taulc\^ (Ed.). Primary prevention in Eoeial vitork (m 
17-30). St. Louis. MO: Washington Universi^. 

Primaiy prevention in social work is addressed in the context 
of the major issues confronting social work educators and practi- 
tioners. The histoiy of prevention in social work is reviewed, health 
and mental health aspects of primai^r prevention are delineated 
and schools that offer primaiy prevention in the master's level 

ll^fl"^^^ ^^"^"^ "^^^^ The theoretical and philosophical 
concepts underlymg the development of practice are assessed, the 
common cnticisms and reservations are reviewed, and the trends 
and prospects for future development of primary prevention in 
social work are suggested. The author offers some general com- 
ments on rield mstructlon and theoir development in the area of 

Ir^ e°''^ ^ "^^ °f fa'^t that the George Warren 

Brown School of Social Work is one of the first to imdertake S 
Master of Social Work program in prevention. 

See also: 103. 500, 519. 693, 790. 891. 



D. Nonpsychiatric Physicians 

246. Brm, H. (1965). Mentri healiai. to H.E. Hilleboe & G W 
Larimore (Eds.). Preventive Medicine (2nd edition od" 
210-227). Philadelphia: W. B. Saimden. ^' 

^^^^ addresses prevention in mental health as it relates 
to the dually practices of physicians. Hie author first briefly dia- 
S^t^^"""^ of preventive psychiatry. A discussion of ad- 
vances m the prevention of mental retardation is given along v^th 
developments m the field of pediatrics, which now places JeaJer 
^SmS development of personality in infancy and 

chiiaiood. tesues and advances in secondaiy and tertiary prevention 
mvolvmg physicians are rinally listed. Th^ article aSeSes some 
topics of relevance to primary prevention but focuses more heavUv 
on secondaiy Mid tertiaiy preventive efforts. neavuy 
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247. Caplitfi, G. (1959). Practical staps for tta tBmSly phyii- 
oian In tiie prevmtlOT of eraotiOTid disorder- Jotted of 
the AmBHam Mmdic^ A$sQatatioi% 170, 1497-^1506, 

Tlia potential praventive aspects of a physician's job are dis^ 
cussed, "rtie phy^oim is dascribed as beSng one of tiie kay commu^ 
mty workers who has contact with people when ttiey are to a state 
of crisis. Specific tatervention sitnatiom for the famUy physician 
are preventing or mimimztag the separation of mottier from the 
fi^iily circle: helptog the father take over ttie maternal role left 
vacant by tlie mollier; anticipatory guidance during pre^iancy 
and/or abortion: and helptog patients di^g bereavement, ^e need 
for consultations vfttti p^cMatrlsts for more effective understand^ 
ing s^d management of ttese situations is also disciissed. 

248. Caplan, G, (1964). Hie role of padiatticians to coimnTi- 
idty mmitdd healtii (wito partioular rafar^ce to primary 
praventiOT of m&nt^ aswders in ddlArOT), In L, Ballak 
(Ed.). Handbock of Commmlty PB^ahtati^ md Com- 
mtmit^ Mmtal Heath (pp* 287^299). New Yorki Gnme & 
Stratton. 

This chapter begins by providing a definition of primary pra^ 
vention and Hie prereqmsites for healthy mentid development, 
tocludtag phj^cal supplies, psychosocial supplies, and the influence 
of sociocultural factors. A variety of t^es of intervention goals 
^e tiian described, tocludtog incraastog the capacity to resist 
stress and desl^tog pro-ams of "anticipatory ^dance." T^e role 
of the pediatriclMi is ttian outltaed and its appropriateness for 
nwneroi^ primary prevention roles described. Included are pre- 
ventive intervantions to fMnilies; titie totaractlon of the pediatric 
clan with otiier cotranimity c^agivers such as nwsas, obstatri- 
QiBm, and the clergyi and tiie role of &e padiatricl^ to innuenclng 
botti agan^ policy md social action. It is strassed tiiat ttim totent 
Is not to transfomi pediatricians toto p^chiatrists, etci rather, 
the totent Is to stimulata a wider range of activities consistent 
wi^ the role of ttia pediatrician. 

249* Cadi* H.S* (1970), CWld develi^mOTt and pediatric 
offlca ^actlaa* Dela^^mrm MBdiecd jQ^imals 42^ 176-182* 

Hie management of cMld development problems to the pedia- 
trician's office is discussed, vdth particular attention paid to those 
problems aristog to tiia ^t 2 years of life. The ability of toe doc^ 
tor to totarvene maMto^iflly depends on a good ralatiwishlp ^th 
the family and also on a respactfiil* nondeceptive relatlonsMp with 
the chUd- Stoce ttia pediatrician is tovolved witti davalopmental 
issues so early to ttie child's life, he has the tmlque opporturdty to 
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practicfl preventive mental health. Strictly speaking, very yomg 
mfants^ (birth to 9 months) have no psychological problems, but 
slww subtle signs related to , their psychological devel- 
opment, -nie key to diagnosis and management lies in an examina- 
tion of the mother's caretaklng behavior and her attitudes and 
reactions to the baby's temperamental patterns. Deprivation svn- 
dromes may be mvolved; these disturbances are more difficult to 
m^age. At 9-18 months old. negative and self^comforting 
behavior may be present. Skill in family history^taWng is essential 
I or diaffiosis and treatment. Information regarding the child's 
primary reactive patterns is important since under normal 
conditions an infant probably tends to become stabilized In such 
behavior. Support to the family may sometimes be enou^: to bring 
unprovement. "nie ^se physician must evaluate the direction of 
family integration and refer this patient, if necessary to an 
appropriate children's psychiatric ser^rtce before disorders become 
tixea and chronic. 

250. HiUeboa. H.E. (1972). Modem concepts of preventiOTi In 
commTaiity he^th. Ammriem journal of Publta Health. 
61, 1000-1006. 

Prevention in the area of community health is focused "on 
groups of mdivlduals. formed into a community, whose members 
face common health problems among whom an organized commu^ 
mty effort is essential for their resolution." Full taiowledge of 
cause is not necessaiy before action Is taken. Attention Is thus 
focused on steps the physician can take in the service of preven- 
tion, and mcludes both Interventions with individuals (e.g. help 
retired persons adjust to their leisure years) and community actions 
Ce.g.. take part m postgraduate education programs that Ughlieht 
preventive aspects of practice). The importance of educating pol- 
iticians and the public about preventive Issues is noted, and ad^ 
ministrative research m the application of preventive measures is 
cited as important. 

251, Jensen, A.R. (1955). The physician's role In i^evMitive 
mental he^th ser^ces. Americm. JovmO. of PMychiatrv 
3, 857-861. 

1 ™s article argues for an emphasis on prevention in the men- 
tal health field. It Is suggested that the focal point for a concemed 
eTfort be children, their development, and parent-child relation- 
ships. It IS also suggested that physicians who deal vrith children be 

^i^i^f^%?^ S*^ v*'°'"*- " ^^«"^^ that Physicians have been 
central to all effective prevention programs In health-related 
areas. Advantages of using physiciMis are their large numbers, the 
SK.^'^^^J. f existing resoiu-ces such as offices, and assured 
interactions between young children, parents, and phs^iclans. Sug- : 
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geitioni are made as to how and in what M*eag phyiiclans could 
function ai an educational and preventive force, ^ese range from 
parent education about the nature of cMl^enj to recognising and 
allaying ^i3dety in both parents and children, to giving support 
during periods of parental stress, to assistance of and early dis- 
cussion with parents of h^^capped and mentally retwded chil- 
dren. It is stated that as the physician recognises and adcb^esses 
his/her role in parent education, parents will be more effective in 
chOdrearing. 

252. McKarracher, D,G* (1968)t The gener^ mescal ^aoti- 
tionar, to F*C.R. Ch^a, & J.J* Day (Eds.), Priimu^ 
prBV&ntion of pB^Qhtatrte dtBorderB 145-149), 
TwOTtai University of Tormto Preis. 

The author states that prim«y prevention of mental disorder 
must become a f egulaj pMt of tiie work of nonpsychiatric physi- 
cians, especially the general practitioner. Each day physicians see 
a large number of people whose illnesses also have components of 
amdety* depression, or confusion. About one-third of patients see- 
ing a general practitioner have no somatic problems-^only arodety 
Of depf ession. ^e general practitioner rmmt learn to recogmze and 
deal with arDdety aed depression as early signs of decompexisation. 
Many teclmiques of educattog physicians have been used: lectures, 
refresher courses, and semtoars, ^e author reports on a pro-am 
that allows general practitioners to treat the^ own pyschiatric 
patients in hospitals, with the assistmce of psychiatrists as con- 
sultajits- TMs familiwization vdih p^cMatric practice wUl provide 
physicians with the competence to intervene before psycho- 
patholo^ has had a chance to flourish. Such eKperience may also 
be fruitfully incorporated tato the p^cMatric eKperiences of 
medical students* 

253. RichmOTd, J.B. & nptOT, E.L. (1961), StucMes on mwtal 
health of rtdldrm ^th specific impUoaticms for padi- 
atricians. to G, Caplan (Ed.), Prmvmtton of mmtal 
disorders in ahadren (pp. 95-121). New York: BaMc Books, 

The evolution of pediatric practice and its Rowing concern 
with the prbnaiy prevention of mental borders of chUdhood are 
presented. Protection of physical health and of tiie ^owth of tiie 
central nervo'^ system are ^ewed as the tra^tlonal prevantive 
role of pedatrics. Resawch on patterns of autonomic fimction and 
the effects of pwental sepia*ation at various developmental stages 
are ^mmarized. Tlie diffic^ties in teaching Bnd research fa the 
areas of pwent-cMld interaction Bnd doctor-f andly interaction mrm 
discussed. As the field continues to develop. It is miggeitad tiiat 
doctors m^t continue to rely on educated judgmenti concerning 



the psyeholo^cal and social situations of families In their treat- 
ment of patients. 

See also: 69, 99, 129. 130, 517, 726, 991. 

E. Religion — Ministers 

254. CUnebeU, H.J. (1976). Podtive prevantiOTi ImpUcations 
for minlstiy. ^.M^.C. Forym. 2J, 114-119. 

A human growth orientation emphasizing human potential is 
proposed for the ministiy. 1110 ff-owth perspective is a set of the- 
oretical assumptions about Qie natiu-e of being human that is 
Sf^^l^tV n^'^^^, appropriate for the clersr than the patholoar 
model. The ©-owth perspective view^ health as the full use of on^ 
resources or potentials and assumes that positive mental healtii is 
more tiian the absence of illness or gross patholoa^. It is suggested 
that the growth model provides for the clera' a stratea^ ^posi- 
tive prevention that can be accomplished by niu^urlng people in 
theu- nomial relationships and in keeping good relationships weU 
By focusing on Uie present and future, on strengths and potentials 
and on responsible decisions, the ff-owth model Is seen as a means 
ot helpmg troubled people throu^ times of personal crisis. 

255. Snyder. J.A. (1970). Clergyman in a ^eventive mmt^ 
healtti ^ogram. to H.J. CUnebeU (Ed.). Community 
menm heath: The role of ehurah aid temple (to 
77-81). New York: Abingtai Press. 

The author stresses the need for cooperation between psy- 
chiatry (and its alUed professions) and the clerffir in furnishing pri= 
mary preventive care. It is suggested that the ministry can provide 
umque contnbutior^ to such services. 

256, Uomoto, J.M. (19g2). Preventive intervention^ A con- 
vergence of ttie diwch and commimity pschology 
Jouma of Psychology mdChristimity, l,l2~-22. 

This paper argiies that the church can be a potent resource in 
addressing mental health needs. Primary preventive efforts through 
deficit-prevention competency building strategies, social systems 
mteiventions. and the fostering of a liealing theological climate 
a^e discussed. Persons implementing preventive strategies within 
the church must consider "ri^t models" and "divergent" solutions 
m order for primary prevention to be effective ©APA 
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257. Whitlock, E. (1973), Prevmtive psychology md the 
ahwah, PMladelphiai Wastmlniatw Praii. 

The article describes a new model of pastoral coiinseling with 
increasing emphasis on prevention. Practices of crisis intervention 
are described. Conmunlty involvement in mental health and col=^ 
laboration v^th mental health professionals are advocated. ©APA» 



F. Miscellaneous Professionals 

258. Baf^otas, P,G, (1973), A prevratlve a^oaoh to m«ital 
healtt in th& idiaols, CoiawBlbig md V^ubs, 17, 112-^117, 

The author disctisses the advantages and disadvantages of 
havmg the school oomsalor reorient his function from mainly cor^ 
rective to mairiy preventive aspects in elevating the quality of 
mental health in the commumty. ©APA. 

259. Caplan. G. (1981), Pwtaardii^ for ^avsntion to the 
human sar^ces, Jowrrwl of PHrMry Prmvmtion^ 2, 3«S. 

Thm role of mental health professionals to the programs of 
other commwiity health ^id service agencies is briefly ad^essed. 
It is contended that such professionals tmmt often work outside tiie 
walls of their own specialized tostitutions amd must develop part^ 
nerships with administrators and staff of the community agencies. 
This development is semi as reflecttag tocreased toterest on the 
part of leaders in the fields of me^ctoe, education, welfare, and 
religion for tocludtog p^chlatrists amd psychologists to their pro= 
^ams. It is concluded that the specialized contribution of the 
mental health professionid to the partnership involves the traat- 
ment and prevention of psychopatholo©^ via consultation and direct 
toteractions witih clients in tlie commimty facility. 

260. Daws. P.P- (1973), Mratal he^tti and aducatlra: Coim-' 
seltog as pr^l^as^. BrttiA JaurnM of Guidance emd 

Althou^ school coimseltog is concerned prtoiarny wltt pre^ 
vention father thM cm-e, to practice tiie urgent needs of distwbed 
children leave little ttaie for genuinely preventive work. Effective 
prophylasds to the strong sense of laying fomdation^ of robust 
mental healtti, competence, and welWbetog fa all cMc^en must 
tavolve the whole school to some degree. Howaver, most important 
is a team of toterested capable teachers worktog witti ttie school 
coimielor on cwriculiOTi devalopment to personal and social edu- 
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cation. Thou^ the needs of the few can be met by one-to-one 
comseling, tiie needs of the many will be answered only throu^ 
©•oup work. Trained comiselors must take the initiative In such 
work and not allow their colleagues the complacenee of feeling 
ttiat the appointment of a school counselor is an ample school 
contribution to the objectives of preventive psychiatry. © APA. 

261. misworto. P.O. (1980). Commimily organizati«i 

plaimtog consifltatloni Strate^es for commmi^-wide 
assessment Mid preventative proff'am desi^. Oc- 
eupMioma Therapy in Mentei HmaltK 1, 33-35. 

The role of the occupational therapist as a consulting health 
agent vrtth resultant responsibilities for participation in health 
plyming and preventive pro-am development is discussed with 
reference to an Army community mental health pro-am targeted 
at improwig the quality of military family life throu^ p^o^rision of 
a njetwork of services. Included is a consideration of community 
problem-solving mettiods, an overview of community organization, 
and the principle of preventive intervention. A commimity-wide 
assessment methodology on which to base planning decisions is 
presented. Thm principles of prevention, community assessment 
and occupational therapy program development are emphasized 
mrou^ a discussion of the mental health model that evolved in the 
military commimity. (Author abstract modified) 

262. EVMS, F.M.C. (1971). PsyehosoeM nursfr^: Theory md 
practice to hospitd md community mental heeUth. New 
York: Macmillin. 

^ This book focuses on primary prevention action and empha- 
sizes tiie holistic ^ew of man. Identification of the patient's 
strengths and an assessment of his coping deficits are discussed as 
important consideratioi^ in the nwse-patient relationship. Aspects 
of humMi development and crises of life are reviewed to provide 
Oie nurse with a yardstick to measure mental healtii. Stress, loss 
age-esslon, suicide, and v^dthdrawal are covered. 

263, Flffli, O.L. (1977). Update of meanor Clarke Sla^e Lec- 
tm-e: The oocin>atiOTial tiierapirt in ja-eventiOT proff-Mns. 
Amertem Jown^ of OooupationaL Therapy^ 31, 658-659. 

The past, present, and future role of the occupational thera- 
pist in prevention is examined. The increasing emphasis on com- 
mTOity-ortented services deliveiy in the 1970s wcpanded the role of 
ttie therapist to one tiiat reqi^ed a faiowledge of socioeconomic 
and political factors influencing health proff-amming, socio- 
behavloral dynamics, the si^iincance of occupational performance 
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in human development adaptation, and inteipersonal ajid com- 
mtmication proceisei. Smce then, occupational therapy has ex- 
pMided further into the community in the areas of primary, sec- 
ondaryi and tertiary prevention, prtoarily in the form of early 
intervention pro-ams to allay development of more severe dys- 
fimctions among M^-^risk populations, a^d in the rehabiUtation of 
the tostitutlonalized into the community. In the future, it is sug^ 
gested, occupational therapy should direct itself to more compre^ 
hensive primary prevention, includmg goal^directed use of time, 
energy. Interest, and attention to mental and physical health. 

264. Goldtaian, (1972). Commimit^ mentcd heoZth nwstig: 
The practitioner's point of view. New York: Ap^leton- 
Centi^-Crofts. 

A report of a conference sponsored by the American Niirses' 
Aiiociation is divided into three sections: current innovations in 
community mental health nursing practice, theoretical e}qplora= 
tlons, and the conference model. The first part presenti discussions 
on current practices in meeting the mental health needs of clients. 
The conventional approach to psychiatric illness is not vmed; in- 
stead, emphasis is placed on primary prevention and identifying ttie 
enviroranental, physical, and p^chosoclal aspects of a community 
that serve as deterrents to mental health. The second part deals 
with theoretical conceptualizations of the issues raised in the first 
section as they involve planning mental health services, the ^e of 
power in planning these services, and the concept of change in 
conmmiity mental health practice. I^e last part presents the 
model used for the conference, mcluding the grant proposal, con- 
ference process themes, and issues of community mental health 
nursing, recommendations, and evaluation, "nie participants and 
speakers at the conference were professional community mental 
health nm^ses from all sections of the coimtry. The pmpose of the 
conference--^a description of the natwe and scope of commimity 
mental health practice and problems-=and a review of new ^d 
Innovative forms of practice are included. 

See alsoi 5, 57, 58, 59, 69, 73, 273, 509, 535, 756, 873, 982. 



IV, Early Intervention 



Intenrention early in the human life cycle is a frequently 
discussed and researched strate^r in the ^mary prevention of 
psychopatholoK^. Articles within this category are broken 
down into various subsections: (1) articles that argue the mer- 
its of early intervention, review prop^ams and research m this 



area. or contribute to its Imowledge base. (2) articles that dis- 
c\iss mtervention diirmg the neonatal stage of developmmt, (3) 
articles that discuss general research, screenirig. and interven- 
tion mth perceived "at-risk" populations. (4) articles involving 
Project Head Start programs, which intervene with at-risk 
children and (5) articles that discuss intervention at an early 
stage m the life cycle with a population not defined as at risk. 

A. Conceptual Review and Opinion Papers 

265. Badger, E., & Bums. D. (1982). A model for coalescing 
birtti to tta-ee ^ograms. to L.A. Bond. & J.M. Joffe 
(Eds.). Primary prmventlon of psyohopathotogy. Vol. 6: 
Faetlitatbig infmt aid early ehiimood development (pp. 
513-537). Himover, NH: Unlvenlty Presi of New ai^md. 

The United Ser^ces for Effective Parentmg (USEP) an or- 
ganization that resulted from the bringing together of over 170 
ff-assroots parenting proa-ams in Ohio, is described. In this paper, 
the authors express their bias against Federally mandated program- 
ming, which has had only limited success with translating policy 
into services, and Instead propose a model of organizing and linktog 
community resources from the grassroots up. USEP has resulted to 
a coordination of local efforts to insure the sm^val of early inter- 
vention programs, personal development, and networking options 
for program practitioners- coordination and cooperation among 
programs; program accountability.- and improved services to 
families. 

266. Belfer. M.L. (1979). Postpartmn lisuei in ^eventiai to 
I.N. Berlin, ge L.A. Stme (Eds.). Baste hmdhoOc of ahild 
psychiatry. Vol 4: Prevention mid eurrmt ismes (m 
77-86). New York: Basic Books. 

_ TThis article first amsrts that the post partum period should be 
^^ewed in the context of the preceding events of the prepiancy 
the parents' approach to it, and various other factors. Hius the 
veij decision to have a child neatly influences the post partum pe- 
riod and Its impact. Next, a variety of post partum psychological 
disturbances are discussed, tacluding "blues" and transitoiy de^es- 
sion. reactive depressions, and post partum psychoses, vrtth preven- 
tive interventions vaiying to m the particidar post partum concU- 
tion. The issue of infant-mother fit is next discussed as a source of 
potentially maladaptive interaction, and educational efforts tiiat 
help mothers understand individual differences in children are rec- 
ommended. Finally, the positive role of well-baby clinics is 
stressed. 
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267. Berlin. I.N. (1972). Pravmtion of mratal emotional 
disordwi of childhood, to B.B Wotaaan (Id,), Mmutd of 
ahild pBychopatholQgy {pp- 1088-^1109). Yorfc 
McGraw-»Hm/ 

The three levels of preventive claisifications are in^vidu^ly 
disc^ied relative to cM«aood mental diiorders. to considefing 
primaiy prevention, the anticipation of matem^ depression at tiie 
times of pre^ancy ^d birth, diffic^ties in the mottier^M'ant 
relationship, ^d early discrijndnation of organic disability ^e 
streised. Secondaiir prevention stresses early recognition of ^rop- 
toms of emotional cUsturbmce and of increased vidnerability. The 
teiportance of parent codperation in reme^atory/preventiva ef^ 
forts ii noted. The availability of toerapeutic services is of prtae 
importance for tertiary preventive programming. Crisis intervene 
tive activities are described in relation to prtei^ and secondaiy 
prevention. 

268, Berlin, LN. (1979). Early totew^tlon and preventiOT. to 
LN. Barlln, & L.A. Stone (Eds,)# Bmie hmdfcaofe of ahild 
psyahiatry, VoL 4t PrBvmtian md currmt ism&B (pp. 
135^139). New Yorfc Basic Boote. 

T^is chapter outlines several critical ttoies when preventive 
interventions seem appropriates prevention in the prenatal period, 
early infancy intervention and prevention, preschool prevention and 
early intervention, learning problems and prevention, school-=age 
intervention and primary prevention, and primwy prevention in 
adolescence. Examples of prevention programs are offered to each 
of these areas. For example, the importimt role of nutritiOTi as a 
prenatal intervention is noted, and various pro-ams desigjied to 
support mother-^cMld interaction are tacluded in the section on 
early infancy intarvention. "nie role of the school as a preventive 
agent is more prominently stressed as the child grows older. 

269 BerUn, LN. (1979). Primly preventlOT, to LN, Berlto, & 
L.A. Stone (Eds.)* Basic hca^dhQOc of child pMyahiatm 
Voh 4: Pr&vmtion md currmt ismcB (pp. 14^17), New 
York: BaMc Books* 

This paper outlines some of the taiplications for prim^ pre^ 
vention beginning before the birth of the child and extending 
throu^ adolescence. Seven ttoes for intervention are cited, in= 
eluding prenatal factors, natal factors, neonatal factors, tofancy 
and the first 3 years of life, the preschool child, the school^age 
chUd, and the adolescent. Within each of these t^.me periods, re^ 
search bearing on preventive interventions is disct^SQd. For eK- 
ample, primary prevention during the first 3 ye^s of life is lir^ed 
closely to the nwturing process between pwents and chllften, 
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whjle for adoleicence primaiy prevention "focuses on the Identity 
and mdmduation struggles that are characteristic of thfi 
developmental period." In addition to personal and interpersonal 
interventions, the author also cites racism as exerting a powerfiU 
and negative effect on development. 

270. BltBnberg, M.L. (1973). Prophylactic p^chotherapy ^th 
cMia-TO. AmeHom Journal of Psychotherapy, 27, 

The author considers that prophylactic psychotherapy with 
children can prevent emotional ills in later life. It is suwested that 
parents a^t various periods may require guidance aS^SoSagJ- 
ment m the proper handling of their children. Thn view is presented 
that prophylactoc p^chotherapy should be applied with variations 
at each stage of emotional and cognitive development of the child 
with modifications being introduced as the child's personality de- 
mwids and eictr^eous events dictate. It is concliied that much 
actual psychopatholoE^ could be avoided if prophylactic p^cho- 
therapy were applied in handling the child who is basically emo- 
tionally healthy. ®APA. 
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Bolman. W. (1967). An outline of preventive p^chiatric 
^off-Mns for children. Archives of Genmrd PsyeMMry. 

rn,>^^^A^^^^A^ extensive need for services to treat 

mental disorder and suggests that alternative approaches to tWs 
problem must be developed. Recent changes in the approach to 
mewal disorder are noted, such as a new "community approach " m 
on^r?v2.t-°^H^' people rather than programs, aid l lmphasl 
on prevention. He notes, however, that skepticism still prevails 
ltf%^\} f easiblity of preventive intervention. After surveying 
the field of prevention, tiie autiiof notes that little research hM 
been done that documents the efficacy of preventive pro»ams 
However, a number of preventive proff-ams extet. ser^e a wide 
variety of populations. A conceptual framework (bSS^ piSuc 
health approaches) and an outline of commimity-based prevention 
proff-anK for children are presented. The outline lists specific 
approaches of pnmary. secondaiy, and tertiair prevention to^ 
volvmg 15 different population ff-oups. The goals of these pre- 
ventive mterventions and the resources currently available for tiie 
provision of services are discussed. 
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272. Bmd, L.A. (1982)* From pravantiai to promotioiii OpU- 
mtetag tofant davelo^nent, to L.A, Bond, & J.M, Joffe 
(Eda,), Pfirrmy prevention of ps^ohopatholog^, Voh 6t 
FaoUitatIng irtfmt md marl^ chil^ood dmvBlopmmt 
S-39), Hanovw, NH: Univerri^ Prass of New ^gland. 

Several tiieoretical approaches to imderstandtag Infant de- 
valopment are briefly presented, ConceptiialiEatlons of develop- 
mant that consider the infaait as an active participant in his/her 
own p^owth, mill an ir^erent motivation toward mastery, are 
stressed. Along with this, Ijie author focuses on the interaction of 
the infant and the environment, in wMch the infmt influences 
hisjlier environment and is in turn iirfluenced by it in a mutual 
pattem-creating way. It is argued that interventions to promote 
optimal infant development need to foci^ on the infant-caregiver 
dyad, so that effective, growth-eriianctog patterns may be estab- 
lished. Also, inteventions at M^er levels of the social system ^e 
Importmt in that ttiese systems can serve to enhance or impede 
optimal growtti of infants and tiieir p^ents, 

273. Bower, E,M. (1969), aiotoi ttie myttique of jreventlon 
with OccMi's Razor. Ammrtam Jmmial of Publia Hedt?^ 
59, 478^84. 

ITie focus of tiiis paper is on the "mytiiologies" and assump- 
tions about mental health and education ttiat have kept attempts at 
ttie early identUlcation of children with potential problems feeble 
and ineffective. One such m^rth is that the state of a child*s ment^ 
health Is best Judged by a mental heidth professional ratiier ttian by 
less "sophteticated" professional persons who live vA'&i tiie child on 
a day-^to-^y basis. It is noted tliat some prevloM resaarch has 
suggested that rating of sttidents by teachers, peers, and the 
studmts themselves could reliably identify oMli^en with bagtetog 
problan^. Professional biases against tiiis ^ew ^e briefly ex-- 
amtoed, Hie author proposes that such biases result from BXi in- 
vestment in tJia mjrth that it is possible to assess and evaluate 
bahavior or mental healtji as positive or negative, independent of 
the social cc^text wherein the tadividual living md fimctiordng. 
Teachers, who focus on observable behavior in school, mi^t be 
closer to an operational reality of mental health than can be 
deterndned to an office exandnation. Hie author sees mentad 
health as comprising tiie Wnds of competencies ttiat allow a child 
to fimction effectively h\ these contexts, TTie author proposes tiiat 
raferral sendees Brm no longer dasb^able or necessary, and ttiat wie 
way to increase the school's ability to serve mora chUdren mora 
effectively is to develop mantal haaltii professions that would work 
as active partners diractly with the taachars in the schools. Pro-^ 
^ams of aarly identtfication in schools must not orfly ftnd problem 
cWldren asa^ly, but must also provide for the tostitutionid changas 
.... ^ } ^ .... 



that wdll enable schools to carry out their goals for greater ranges 
of cmita-on. 

274. Bower. E.M. (1972). K.I.S.S. and Mds: A mandate for 
prevention. AmeHcan Journal of Orthopsychiatry, 42, 

l=ey Integrative social systems (KISS) are those primary 
imtitutions that give pattern and meaning to the basic personality 
of the mdividual and to the society in which he lives. The field of 
preventive action is focused on four key areas: (1) health services 
e^ecially to prospective mothers and young children; (2) families- 
(3) peer play arrangements, both formal and informal.- and (4) 
schools. Not all children thjive at all times within the KISS. Some 
require occasional social first aid. usually as a result of health 
famny. peer, or school problems. The KISS permit and in some 
cases encourage the greatest degree of personal freedom and func- 
tionmg. A family exists to provide children with the best chance of 
experiencing a mediating adult. Ilie mediating function of the 
family has always been there, camouflaged by economic, protec- 
f^^n ^^ r' co^umer functions. The mediating person in the 
family is followed by a succession of other mediating persons - 
relatives, nurseiy teachers, teachers, and other adults, "nie teacher 
is a mediator, cognitively able to expand and to integrate ego 
^ocesses. It is proposed that a new KISS institution be made avaU- 
able to all children up to the age of ei^t or nine and their fam-^ 
ilies. It would be an open KISS system in that children could move 
m and out of various activities In their own style and at their ovm 
speed. 

275. Bro^. S. (1961). Preventive intervention in current 
problems of early cWlffliood. ta 0. CaplMi (Ed.). Pre- 
vention of mentcd disorders in children {pp. 168-191) 
New York! Baric Books. v*-*- ^i. 

Observational categories for assessing normal resolution of 
nonnal conflict, excessive avoidance of conflict, and compulsive 
seeking out and sustenance of conflict are presented. It is proposed 
that guidaiice proff-ams for parents, based on regular and intensive 
observations and mterviews. be set up In clinics and day care cen- 
ters or nursery schools for the regular study of a child's devel^= 
mental prop-ess from birth ttirou^ the preschool years. Criteria 
lor mental health to be used by evaluating nurses or pl^siclans nrm 
suggested. Then suggestions for intervening mental health workers 
are ma^de. Finally, case studies are used to show how observation 
°^ dynamic and genetic determinants of a 
child s immediate emotional state can help to avoid disturbances 
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276, BronferibraimCT, U. (1974). li early Interventim effac-^ 
Uve? T&aahBrB CollegB R&aori 76, 279-303, 



Tha author reviewi the ^ort- and long-term effects of early 
tatervantion programs to enhance tha mtellectnal and social da- 
velopmant of chU^en. Seven studies are examined and tlie refits 
are sumrnariEed. Hie prop^ams most effective in productag and 
mamtaimng change in llie participating cMldren's IQ levels were 
those m wMch intervention bag^ very early ^d a p^ent training 
component was included. An ecological model for platmtag, enact- 
ing, and evaluattag an intervention program is stresf ed, Hie author 
urges chmge to be instituted at tiie levels of society, conmimi^, 
and family ui order to successfully help disadvantaged chilcten. 

277. Brown, B. (Ed.), (1978), Long-tmrm gaim from early 
bitBrvmtion. Boulder, CO: WesMew Prass, 

This edited volume consists of papers presented at a sympoii- 
mn entitled "Foimd: Long--term Gatos from E^^ly Intervention" at 
Uie American Association for ttim Advancement of Science meettag 
in Denver, Colorado, 1977. The reports review both center and 
house^based early intei^ention pro-ams (Head Stiu^) designed to 
eidiance early intellectual Mid social development of children. The 
auttors cite evidence for late^eveloptag gains in totellectual 
achievement and emotional adjustment. EM^ly intervention appears 
to have dramatic effects in the assigjwnent of children to special 
education classes and on retention in p^ade. In all* the papers de- 
scribe 96 major studies tliat report positive impacts from early 
intervention programs* 

278, Caplm, G, (1961)* GOTaral inttoduction and overview. In 
G. Caplan (EdO. ^Bv&ntion of mmtal dlsordBrs in 
ahUdren (pp. 3-30). New York: BaMc Books. 

The author sets the stage for his edited book by discussing the 
concept of prevention and its appropriate place wittiin mental 
haalth research md practice. He points out that fundamental 
concern of prtoiary prevention is witii the identification of popu- 
lations at risk for mental iltaess and interventions aimed at re- 
ducing the no5dous factors leading to this risk. Various factors 
thou^t to promote mcraased rates of ment^ cUjorder Mnon^ 
children are di-sdded toto tlu^ee categories, including orgaidc, vw- 
cholo^cal, and social factors. Community-oriented preventive 
research and action is seen as one component of a comprehensive 
plarming process^ rather than as an opposing force to tiie sacondaiy 
and tertiaiy prevention conducted by cun^ent treatment pTOgtBmB. 
Specific areas to be addressed to tlie rematader of ttie book are 
summMized- 
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279. Caplan, G, (1961). Cimcltidtog toousilOT. to G. Caplan 
(Ed,), Prsv&ntim of mmtc^ disorders in ahil^mi (pp. 
398^16). Naw Yorki Ba^c iMki, 

The major h^otheses and fmdii^s put forth in tMs edited book 
are mtaff^atad imder two main headings insofar as tiiey we da= 
iipied to deal vrtth two types of pathogemc influenca. The firit 
deals Witt general planning or programming strategies l^at seek to 
manipulate the biological p^chological, Mid sociological forces 
influencmg the development of a population of cMldren. The 
second deals mth individual, situationally focused interventions at 
crisis tunes. An intep-ation of a generally acceptable body of 
knowledge with regard to prlm^ prevention is called for, along 
with a more politically active approach to obtaining and utili^uig 
commimity resowces on the part of mental healtii professionals. 

280. DepartmOTt of Health, Education md Welfara (1979). 
CliFiiacU Infant tnterv&ntton rasaoreh progrmnB: Smleated 
QVBrvim^ md dismmAorm. (DHEW Ptii. No, (ADM) 
79«748), Wad^igtQn. DC: U,S, Govarmnent Printtog 
Offlca. 

miis 120^ page publication is essentially divided into four sec^ 
tions. The first section gives an ovanrtew of clinical infant re- 
search programs. Discussion is focused on pro-am desi^, mathods 
of infant selection into the programs, eharacteristics of the infant 
samples* types of intervention mathodologiaSi and program re- 
search. :nia second section gives a historical ovenrtaw of resaaa*ch 
relevmit to clinical infant mtervention. In the third section metti- 
odologioal issues involved in outcome research with eBtly inter^ 
vention pro-ams are discussed and a framework for assasstag 
these programs is given. Finally, 24 clinical infant intervention 
resaarch pro-ams that work vdth high=risk tafants under 3 years 
of age and their families are reviewed. Features of these pro-ams, 
such as prima^ focus, whether it be prevention Md/or p^cho^ 
logical development; selection and characteristics of infantsi and 
intervention methodologies and their effectiveness are delineated, 

281. Eia'ls, F. (1976). Thm fathai^ (not tiie mottars)i Their 
im^rtanca wmA. influenca wltti infants ^d young tit^^ 
6rm. PB^dhiatr^* Jounwl for tha Smdy of Intmrpersonal 
ProcBs^ 39^ 209-226, 

The father-child relationship, specifically as a possible early 
determinant of behavior deviance in children, is examined throu^ 
a reviaw of the literatm-a. Three developmantal periods are studied 
in relation to what is toown of paternal behavior and its inlluences: 
presiancy, infancy, and early childhood. These studies indicate 
that five variables influence this relationship: (1) sex-related to-^ 



heritajice,^ (2) paternal behavior dming pregnancy; (3) paternal at=- 
tachment; (4) paternal diiciplme; and (5) paternal influence on the 
adoption of sex-typed behavior of the cMld. Ways fatiiers can more 
actively participate to the prevention and treatment of behavioral 
problenis are discusied. Areas for investigation of how fathers 
handle intervention techniques Bre suggested. 

282. Etaenbergi L. (1962), Possibilities for a pravmtlve 
^a^, PmdiatHas, 30, 815-^828, 

ITie author discusses the possibilities for preventive psychiat^ 
at primary^ secondly, and tertla^ levels of intervention. Witii 
regard to prtaaiy prevention^ which has often been a misunder- 
stood endeavor* the task is to devise specific methods for pre- 
ventmg pau^ticiiar disorders. Abandoning the unrealistic goal of 
total mental health, it becomes apparent that we now have the 
toowledga to prevent a number of disorders. Using the example of 
the deprivation syndrome in chil^en, the author points out ttiat it 
may begin at one of several stages of development and that it may 
adequately be prevented. It may be prevented before conception by 
proper birth control methods if the mother is in 111 health or wants 
no children. Good maternal nutrition, prenatal care, and alleviation 
of p^chosocial stress may prevent it dming pre^ancyt wMle 
nutrition, mediced c^e* ^d enrichment of the environment can 
prevent it after birth, ^e auttior also discusses the problems of 
secondary and tertiary prevention, both Importaiit, since total 
prevention at the primiuy level is impossible. Much of the reason 
jfor the neglect of pr evention is to be found in tiie bias that most 
psychiatrists have in favor of in^^du^ psychotherapy. ^S^^le p^- 
choanalytically oriented treatment is imdoubtedly of value, its 
present entrenchment is counterproductive to commtaiity^based 
programs of prevention* Social realities demand a revision of this 
model. 

283, Eisenberg, L, (1969), ta^oAictlDn-prevmtiva methods in 
^yohiatt^i DaflnitioM* prinoiplas, and sociid poUcy, to 
LN, BarUn, & L,A, Stma (Eds,). Basto hm^boak of ahttd 
p^^ahiatr^s VoU 4: PrBvention md mjurrmt issues (pp, 
3-8), Naw Yorfc B^G Books. 

This paper begte by defining and p.vtog ex^iples of primary, 
iecond^y, md tertiary prevention. Preventive genetics and soclid 
competence in scMzophrenia is IJien diecussed as a major area to 
which genetic counseling is seen as a less usef^ ^eventiva ap- 
proach iJistfi a variety of strate^es designad to birff er the children 
of psychotic parents against the ^clssltudes of tsmXly stress. Pri- 
ma^ prevention and davalopmental attrition, ttie "sequential and 
cumulative faUure to attain levels of cognitive and ^f active 
development sitfficient for personal and social competencai" is 



than diictissed. Here, priman?^ prevention is limited only by the 
extent of our moral commitment, as relevant Imowledge ^d pro= 
ffrwiB urn available in a variety of areas, 'me need for costive 
Mid affective mitrients is also cited as an important area for pre- 
ventive work. The author concliides by asserting that we have th& 
me^is for prim^ prevention but have not yet developed the will 
to devote enou^ resoiM*ces to it. 

284. Fischer. J, (1975). Screa^ig for ttie e^ly detectie^ of 
mMktal diaordei^ to ohildten. International Joum^ of 
MmtalHecatK 4, 107=112. 

Ihe author stresses the toportance of preventing mental dis^ 
orders to cMlcfren, since ad^t nem^oses come as a remit of devel^ 
oping mcorrect modes of behavior in childhood. Child psychiati^ 
thiis becomes a branch of adult p^cMatry. A scientific tiieoiy of 
prevention sho-^d be based on a taiowledge of etiological factors. 
Pravention has two aspects: guarding agatast harmful influCTices 
and strengthening the chUd*s he^th. Plans for prevention must be 
based on taowledga of philology, p^choloar, pathophysiology, 
p^chopathology, and infmt personality development. Ihe special 
problems of the slow learner and the rmpopular chnd we descrtt^ad 
Other individuals md institutions that should be involved in rec- 
o^i^tog the danger si^ of early newosis we school doctors 
coiM^alixig centers, and the general public. ©APA. 

285. Garma^, N, (1971). V^arability resawch and the l^ss 
of primary pravantion. Ammriam Jmjrncd of Ortho^ 
p^chtatiy, 41, 101-116, 

The auttior states that the goal of primaiy prevention of men-- 
tal disorder is an important one. The data at hand, however, are 
inoonelusiva as to how v^ablas such as family and social structure 
influence tha development of psychopatholoa^. Althou^ our 
darstanding of the atiolosr of mental disorder is limited, there are 
certain jro^ams that a rasponslble society shoind provlda: ade- 
quate ^anatal, postnatal, and infMt care- social agencies desired 
to meet peoples* emotional imd economic needs; and so on/ Al^ 
tiiou^ helpful, such pro-ams are too broad to substantially reduce 
tha incidence of mental disorder. 'Wiat is necessary is improved 
research stratagias in p^chopatholoiy. One diraction rese^ch 
should take is vuhierability rasearch v4th hl^-^risk ^oups. Ihe 
author discuses issues in defmng tha hi^^risk ffoup and dif-^ 
ficulties in ^e selection of a suitable ^oup of cwitrol subjects. 
Another factor of toportmca is tta choice of variables to be 
maam^ad. Ihe autiior suggests that, in their choice of variables, 
rase^chers avoid a prematura focus on global theoriztog about 
etiology in favor of a sewch for relavmt behavioral pau-amaters 
ttiat wUl distingidsh high-^risk adaptive, hi^^risk m^adaptive, and 
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nonriik subjects. Finally, it is ar^ed that research shoidd also be 
conducted with normal children to learn more about the healtl^ 
way in which they si^rive and adapt. 

286, Goltoon, S.E., Ojamaim, R.Hm & Nelson, R.H, (1975), 
Primly pravmttOT mid healtii ^omotion. In E. liabar— 
mBn (Ed,), Mental health: The pubUa health ahallmige 
ipp, 51-^58), Washtogton, DC: Atnerican PubUc Haidth 
Aisooiation^ 

Aspects of effactive prevention vAth respect to mental haalth 
are discussed. The auttiors note that primaiir prevention is tha 
concem of the entire commimity rather than an eKcltmive respon- 
sibility of mental health workers. A developmental approach to 
programming in primaiy prevention sho'^d focus on activities re- 
lated to early child development ^d increased parental compe- 
tence^ prop^ams devoted to the mental health aspects of public 
school education, and adolescence. Such programs should be ad- 
dressed to specific hi^-risk target groups. For early casefmding, 
it IS necessary to consider populations at risk and screen patients 
for mental health as ttiey present themselves for general health 
care. A few principles that should underglrd secondary prevention 
include ready accessibility, prompt assessment of need for therapy, 
continuity of care, and miMmization of institutional confinement. 

287, Goodrich, D,W* (1961), Posflbilities for pravantiva Jn- 
tervantion drntog initial parson^ty foraaation. to G. 
Caplan (EdOi Prevention of ntental disorders In ahildr&i 
(pp, 249=264). New York: Baric Boota, 

From birth to 6 years^ the chUd is tiiou^t to make severe 
developmental transitions that will shape his or her future adap- 
tation. Thus tiie aim presented is to ensm^e that tiie cWld*s primary 
eKpariencas with conmion affect-laden toterpersonal issues such as 
tnistj dependence, autonomy, separation* strarigenesSi cooperative 
playi and so on be mastery eKperiences rather than disorgajiizing 
failures. Structural and process elements in devalopmental trm- 
sitions are used as ttieoretical frameworta vrtthin which preventive 
action is conceptualized. An intervention' throu^ the Biosoclal 
Growth Center at the National Institute of Mental Health is \ised 
to illustrate this stratesr. 



288. Grem^an, S.I, (1980). PByahopatholQgy mid adaptatton 
in Infmc^ md early chil^Qod: Pt^ctpleM of cllntaal 
diagnQBis mid prevmntive ^tmrvrntlon, Springfield. VA- 
NTIS. 

Pattams of adaptive and naaladaptive development in infanti, 
yomg children, and their families are delmeated, A new tate^ated 
conceptualization of the physical, cognitive, and emotional devel-^ 
optnent that occurs durmg tiie firit 4 years of life is introduced. 
Piinciples of clinical dia^osis and preventive intenfention, witti 
clinical iltotrations, ^e diacussed in relation to ttie framework. 

289. Hwmon. R.J. (1981). Peitoat^ influmces on the fmifly: 
Some preventiva tattpllcations, JqutmI of PrmvmtivB 
PByohiatm J. 132-139, 

Preventive implications of perinatal influence on the family 
are considered m a paper presented to the 1979 Symposium on 
Infant Psychiatry. Tlie Klaxis Mid Keraiell (1976) notions about early 
mother-infant social tateractlons ^d bonding au^e re^^ewed. Klaus 
and Kemiell view the major influences on maternal behavior in 
terms of fteed and alterable determinants. Alterable determtaants 
include the behavior of ho^ital personnel, ho^ital practice, aaid 
the amount of early mother-'infant separation. Fixed dete>tninants 
incltide the mother's ewe by her own mother (mother miA ©^and- 
mother relationship), the relationsMp of the motJier with her fam- 
ily and her husband, and experiences with previoia prepiaaicies 
and/or the planning course OTd events of the currrat ^e^ancy* 
These fbced determinants are assessed in the light of the relevant 
literature, and climcal examples are urovided to Illustrate the dy^ 
namics of these interactions^ It k suggested that the Klaus and 
Kennell model provides a useful p^de for clinical practice, with 
implications for both the parental role and cMLd mental he^tli, 

290. Honig, A.S, (1982), Intwvention strategies to opUndza 
tafant deval^nent. to i^onovrttz (E^Oi Prevention 
BtratBgiBS for mmtal hB^th (pp, 25-55), New Yorkt 
Prodiit. 

This article revlaws 12 different t^es of early tatewentlon 
strategies designed to optirrdze mental health development in 
tofants Md yomg chil^en. After a brief description of each of 
ffiese 12 types, the author discusses several eKamples of programs 
vrtthin each t^e, the ffa^st type of em-ly intervention pro-am 

coMists of the provision of a euirtc^wi for infants and todfflers 
vrtth mmimal attention to the taachlng of parantal sWUs or prin^ 
ciples of infant development to p^ents. Tlie second type of eitfly 
intervention i^o^ams tovolves engaging p^ents as teachers of 
infmts ttoough home ^^sitation by volmiteers, paa'aprofessionals. 
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or profesgionals, A tl^d Intervention stratasr focuses on bringing 
gfoupi of pwents together to help them become a treatment re- 
sot^ce for tiieir own cWld^en. A fourth type Involvei the placement 
of parenti m workers wltiiin child care facnities whereby toey CMk 
acqidre sWlli and nndarstmding to chUd development. Drop-to 
parent-child ^pport services constitutei a fifth type of early 
totervention program. Other types of early totervention programs 
are: (1) teaching parenttog sMlls tltfou^ televiied instructioni (2) 
therapeutic programs to iavare cases of neglect or failure to 
thrive; (3) the use of ^?stematic, ragiiar assessment to monitor 
Infant development BXid pro^de feedback to parentis (4) use of 
easttag institutions such as hi^ schooli and pediatric outpatient 
facilities as satttags for p^ental or p^ants-to-be tovolvemant; (5) 
use of aiKMovisual materials with parents; (6) er^anctag paj*ent- 
tafant toteraction ustog the Pwent Behavior Progression chacldlst; 
imd (7) early intarrention pro^aiM Uiat combtoe mai^ different 
features toto one ^o^am, 

291, Lambart, N.M. (1972), totelleetMLl and nontotelleotual 
^adictors of sehTOl statM, Journal of Special 
EdbJLoatioru tf. 247^259. 

The pravantion and early identification of problam-prone 
children is discussed, Thm thaoiy that both inteUectual and non- 
totelleotual appraisals of student beha^or to alamentary school Bxe 
predictive of school fmctiontog, as well as high school be- 

havior, is studied. The asramption that nordntellectual bahavlors of 
cMldren can toterfere with or promote acquisition of leaming and 
achievement goals and social competence is supported. It is in- 
dicated that elementary school grades predict a greater range of 
high school behavior than measures of totelligence do. It is con- 
cliided that more comprehensive assessment of behavior is needed 
in elementary school to identify cMl&^en who requira special ac= 
commodation by the school so as to promote later elementary 
school and hi^ school fimctiontag. 

292, Loiuie* R,S, (1979)* Prima^ ptmrnnximi for infants, to 
I.N. Berltop & L.A. Stone (Eds.), B^o hcmdbQQk of ahild 
psyahiatryt VoL 4: ^BvmttiQn and mur^t is^as {pp. 
17-29). New Yorki Basic Books, 

Primary prevention for infants is CKamtoed with emphasis on 
the two major components: the developtog fetiis and the infant, and 
the environment into which it is bom and reared, EKamples are 
given of prop'ammatic approaches that make prevention possible. 
Topics discussed tocluda: (1) the role of todividual constitutional 
differences; (2) the role of the pl^sical environment and early pri- 
ma^ prevention; (3) nutritional considerations; and (4) genetic 
counseltog. *nie programmatic approaches to primary prevention 
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involve application of child development research to pioneering 
intervention programs for infants and families oriented toward 
cognitive development, identification of M^=risk babies, and the 
occiirrence of psychopatholOE^ in infancy. 

293. Mmphy. JL.B. (1961). Prevaitive implications of devel- 
opment in the preschool yeajs, to G, Caplan (Ed.), 
Prevention of mental disorders m children (pp 218-248)' 
New York: Basic Books. 

Psychological health is viewed as the ability of the infant or 
young child to maintain internal integration and resilience against 
stressful expenences. From this point of view, primary prevention 
must consider the effects of parental stability, family unity, ide- 
ology, maternal preparation, ecological and environmental concU- 
tions, and pediatric handling. It is suggested that a comprehensive 
program of primaiy prevention would involve a discriminating 
assessment of the sensitivities, imbalances, strengths, and needs of 
the mfant; strengths and blind spots of the caretaker in response to 
the baby; and other hazards and strengths of the environment in 
relation to the equipment of the individual child. 

294. MiMpl^. L.B., Se Chandler. C.A. (1972). Bidl^ founda- 
tions for itrength in tihe preschool yem: Preventfag 
developmental distOTbancas. ta S.W. GolMm, & C. Ei^an- 
dorfer (Eds.). Hmdbock of comrmmity mentia heath (pp. 
303-330). New York: Awlrton-Centi3^-Crofts. 

TTie authors assert that the coming generation of children will 
grow into a culture with increasing demands for adaptability to 
change and a greater need to respect basic human and democratic 
values. A comprehensive, multidisciplinaiy approach to develop- 
ment, including the entire situation of the child as an organism in 
his physical, cultural, and personal or family environment is 
needed to masdmize the coping resources of the child. Various 
potential disttu-bances and failures in development are outlined in 
detail by the authors. Some operational guidelines for the preven- 
tion of disorder and the development of strength during the first 5 
years of life are presented. 

295. P^er. F.H,. & Anderswi. L.W. (1979). Long-term gstas 
from early tatervenlioni Fin^n^ from lontftuan^ 
studies, to E. Zi^er, & J. V^entine (Eds.). Project Head 
Start: A legacy of the war on poverty (pp. 433-466). New 
York: Free Press. 

Early intervention pro-ams desired to enhance the copiitive 
abilities of children are reviewed, niese studies were begun to tiie 
1960s, and while most of them were not desipied as lon^tudtoal. 
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follovmp data wara collected m the 1970s. A few of Qieie studies 
were specifically concerned with the effectiveness of Head Start 
prop^atni* but most of ttiem were unaffiliated with Head Start. 
Data from these studies support the contention that early inter- 
vention can iirijrt^ove school performance. Results from these 
stucUes are applied to the planning of prop-ams with children, sug- 
gesting the need for e^lier ^d longer inte^entionSs involvement 
of parents in the programs, and the buildmg of broad^based com" 
tnunlty supports for prop'ams, 

296, RlchmOTd, J,B,, & Ja^^, J, (1980). A pai^activa on 
primly ^avantion in thm aarliest years, Chtltb^m To^^^ 
P. 2^6. 

A perspective on national prtaary prevention health care for 
infMts is presented. Data are cited from the Surgeon Generars 
Report on Health Promotion and Disease Prevention, released in 
July 1979. They tadicate that of six major gains to health status 
achieved witiun tjie past few years, four relate to improvements in 
chUd health. An important advmce is seen in the acceptance of the 
tataractionist nature of the relationship between the individual and 
toa envu^onment. This view recopiizes the flexibility of the hamian 
organism to adapt to changing life circumstances mid focuses on 
the relationship between the mother and the infrat. Parents' be- 
haviors are no longer viewed as betag solely responsible for the 
child's emotion^ developmanti rattier, the \mique individ\ial ca-^ 
pacities of the infant are seen as exerting a veiy direct influence 
on the parents* behavior. Research opportumties defined by the 
interactionist ap^oach to development are identified. With tafant 
mortality rates down and most childhood communicable disease 
conquered, futiire research and national pgorams may focus on 
child development and succassf^ early progress. 

297. RoOTi, R. (1981). Thm case for a problem pravantion 
a^^oaeh to alcohol, drug and mantal problams Public 
ffBcath Report^ 96, 26-33. 

A preventive approach to problems of alcohol, drugs, aaid men- 
tal ilbiass is proposed- It is argued that the efforts of the cmTently 
popular mental health promotion movement overemphasize pre- 
vention ^op*ams for children ^d rely on vast and vague goals that 
cmnot be met. Recommended is a disaggregativa approach, which 
would identify ^eciflc alcohol, toig, and mental problems and con- 
sider strategjes and agents ttiat can be adopted to bear' on them. It 
woidd ad(to*ess daep-seatad problem areas in social interaction, 
seek to modify asdsting conditions ttiat foster aberrant behavior, 
and identtfy specific target populations md the contexts for 
I«*evantion efforts. Such an ap^oach is deemed superior to a 
diseasa pravantion strata^, which is troubled with constraints of 



noioloa^, and the health promotion approach, wMch focuses on 
itratagiei of persuasion and education about behavior that ie 
commonly difficidt to change, 

298. SMiaroff, A.J, (1977), Cono^ti of h\mianity in pr^my 
^avantlOT. to 0,W. Albae, & J,M, Joffa (Eds.), Primary 
prmvmtiQn of pMyahopatholog^, Vol 1* The tsm^s (pp. 
42-63), Hmovar, NHi Univerrfty PraiS of Naw En^md, 

The article discusses alternative viev.^ of children as persons 
whose mental and physical makeup are largely irrfluanced by envi- 
ronmental factors or as "things" whose constitutions are largely 
determined by factors that cannot be influenced. Ttius, chil^en 
whose characteristics are seen as the consequence of an ongomg 
adaptation to a set of life circumstances virtll be viewed more as 
persons and be given a hi^er prognosis for beneficial ch^ge 
through alteration of any perrdcioiis life circumstances. On the 
other hand, children vrtll be given a poor prognosis for beneficial 
change if theu^ problems are viewed as being largely determined by 
poor genetic, reproductive, or earetaldng histories. Hie article also 
addresses the debate over what factors contribute to low IQ, poor 
adjustment, and child abuse in chil^en, and it is concluded that no 
one factor alone can serve as a complete e^lanation. Instead, a 
transactional model that stresses the reciprocal influence of the 
child and his/her mvlronment is presented. It is argued that only 
through a clear understanding of the developmental process m 
children can real process be made in primary prevention, 

299, Solyoni, A.E. (1911), Mental healtt consultatiwi to krfmt 
day QBTBi A naw frOTtler of prevention. Infant Mental 
Health Jmunals 2, lBn^l97, 

The mental health aspects of infant day care are discussed, 
emphasizing Uie fact that mental health Input toto the design, 
implementation, and ongotog supervision/evaluation of the majority 
of day care programs is mi^nal at ttie present tteie. The follovrtng 
three criteria are proposed for judgtog the adequacy of mental 
health input in a day care program- (1) ongoing mental health con^ 
sultation to the caregiver staff on a weeWy basis and by the same 
clinician; (2) assignment of prim^ care^vers to the infants; and 
(3) periodic natwalistic observations of the infants to be recorded 
and discussed by the caregivers. It is postulated that consultation 
to the cara^ver staff of infmt day care programs represents ttie 
oi^ortumty to establish a new frontier of prevention. Tlierefore. 
the mental health profession should consider it a goal that eveiy 
infant day care setttag have a mental health clinician as a conrolt^ 
Mit. '^e methods, preventive functions, and manpower aspects of 
such confutation work are discussed. 
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300, Weinberg, R-A. (1979), E^'ly chJl^ODd education and 
tatervantioni EitabU^tog mi wtoariean tradition. 
AmBricm PByaholo^s 34, 912^916. 

IWi ^ticle traces the influence of recent social, political, and 
economic forcei on the evolution of American early chndhood 
education. Since the learning experiences of yoimg cMldren affect 
development in major domains of ttielr behavior, it is no su3T)rise 
that contemporary early education practices have been shaped by 
the taiowledge base of developmental psychology. Project Head 
Start* a massive Federal social experiment, is presented as a 
fertile spawning ^omd for alternative models of early tater-^^ 
vention, psychoeducational remediation, and preschool education. 
Psychologists are lagged to continue ttietf participation m the early 
education enterprise. Hie author shares some renections that 
might give db^ection to ttiese efforts. © APA. 

301. Woods, R,F. (1982), Leantog to v^lk in a brave n&w 
world: Prevmitian and toteiventian wltti tofants ai^ 
fanffles* jQvrml of Childrmi in Contemporafy Society, 

A primwy concern of prevention is the tafant at risk for a 
variety of disorders, Hie area of ^eatest concern is tOiat of human 
attachment. Attachment is a process of developing a relationship 
with a si^ficant other. Signs of ttie esdstence and quality of an 
attachment include use of tiie significant other for familiarization, 
ratification of needs, comfort, and affectivity and as a secure 
base from which to explore. Using the new body of knowledge 
about himian infancy, it is possible to develop preventicai pro-ams 
that follow a five-step process: (1) setting goals imd objectives, (2) 
screening and Identifying a pop^ation, (3) assessing strengths and 
needs, (4) selecting appropriate interevention metiiods, and (5) 
evaluating. ©APA. 

See alsoi 16, 17. 81, 87, 103, 104, 140, 190, 193, 196, 200, 218, 
249, 251. 253, 271, 305, 307, 310, 327, 329, 350, 353, 367, 381, 400, 
407, 411. 420, 665, 678. 680. 752, 83S, 881, 903, 920. 



B. Intervention During Pregnancy 

302. McNeU. T.F.. & KaU, L. (1977). Prenatal, perinatal. Mid 
postpmmn factors In primaiy prev«ition of p^chopa- 
tiiolo^ ta offering, to G.W. Albee, Se J.M. Joffe (Eds.). 
Primary prevention of psychopathology, Voh 1: The 
issues (pp. 92-116). Hanover. NH: University Press of 
New Em^and. 

The topic addressed in this article is the primary prevention of 
psychopatholoffir in offspring based on factors in the mother during 
^effiancy, deliveiy, and the post partum period. Literature tymB 
otstetnc complications to inereased risks of mental disorders is 
cited. The Swedish Prenatal and Child Health Care System is given 
as an example of a primaiy preventive effort designed to reduce 
obstretic coraplications and hence disorders that mi^t result from 
them. The article discusses in detail how the system works, the 
lessons that have been learned from this preventive endeavor' and 
the special considerations that need to be taken into account with 
pregnant mothers who have histories of nervous mental disorders. 
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oasqua, F., ShiBiiMi. B.J.. Gonz^ez. R.. imd 
O'Shea. L.T. (1980). toteff-atjng ewly parwit-mfant piy- 
chosoci^ si^port into nei^borhood clinics: An ecolog- 
ical int^Kition. Tnfait Mental Health Journal, 1, 
IDS'—I IS* 

This paper describes a program of early psychosocial support 
for low^income parents and inf^ts that was egtablished at an 
irmar^ city family health center. Such a program meets m^y of the 
criteria of successfid early psychological intervention by beginning 
during the prenatal period and extending throu^ the first 3 years 
of life, providing professional bxiA peer support to the parent^infmt 
system, responding to the social as well as psycholo^cal needs of 
low-income parents, and embedding preventive intervention mto an 
accessible nei^borhood setting. ©APA. 

304. NatiOTal Aisodation for Mrataa Heiatii (1973). f^mar^ 
prevrnttpn of mBntcd diBorderB with empham^ on prenatel 
md pBrtnat^ pertods: Action miidelmes. Ajlm^OT* VA* 
Auttior, 

^ This ZS^page publication is concerned v^^th developing action 
guidelines to promote preventive interventions during the prenatal 
and perinatal periods of human development. The national goal of 
the organization is to "insure that mothers and children during the 
prenatal and perinatal period (up to six months) are provided with 
medical care, p^chological supports and responsive social ^sterns 
which are available, accessible, and appropriate to the prevention 



of mental disorders and the maintenance and promotion of their 
mental health," National objectives and sidelines for developing 
an action prop^am to foster the organisation's goals are listed. 
Guidelines are focused in ftrce areas. T^e first involves attempting 
to improve the chances that infants will be bom physically healthy. 
The second advocates the development of parent sWUs in coping 
with the potential life crisis surromiding pre^ancy and early 
parenthood. Finally, changes that can be made in the medical^ so= 
cial welfare, family court, day care, public education, and family 
counseling services to improve the quality of service provided to 
prenatal/perinatal popxalations are given. 

305. Sha^Oi L,R, (1982), Prraatil and gOTetic influencei re- 
lated to ttie ^evention of devel^mant^ dtoabiUtles md 
OTiotionri diBord^TB. to E. MonovAtz (Ed,). Preventton 
strategies for mentd hBcUth (pp, 11-23). New YOTki 
Prodtat, 

An introduction to hwnan genetics and a review of genetic 
mechanisms is presented. Different modes of IrAerltance and the 
genetics of intelligence are briefly discussed. The author then ^ves 
a short account of genetic factors related to prevention and states 
that "an understanding of the varioia genetic factors related to 
developmental disabilities and emotional disorders enables primary 
prevention by means of genetic coimseling and amniocentesis for 
prenatal dla^osis." There are 70 biochemical/metabolic disorders 
that can now be detected prenatally tlu^ou^ amnloGentesis, al- 
thou^ tasting is done iisually only when a recogmzed risk exists, 
^e author states that little is known at present about the genetic 
factors related to emotional disorders, stoce it is difficult to 
separate genetic from enviroMnental factors related to the 
etiolo©^ of p^chopatholo^. Althou^ the author repeatedly to- 
eludes "emotional disorders" in his disciission of prevention throu^ 
prenatal diapiosis, it seems clear tiiat at present only develop- 
mental disabilities that are physical, not mental, in nature are 
possible to prevent i^tog the methods described. 

306, aimnan, B*J„ & Maste^asqua, (1981). Pr^ratlve 
totervration dmng tiie perinatal and mfaney periods: 
Overview and giMdelmes fOT evaliiation* PrevmtlQn in 
Hwnm BmrvioB^ I, 41-57. 

Recent changes in perspectives on development to prenatal, 
neonatal, and infmcy periods are reviewed, ^d eKSmpliuy pre- 
ventive toterventions and their evaluation are descrfted* Pvtlcular 
emphasis is placed on e^^Mding criteria for successful Interven- 
tions to include measures of socloamotional luid physic^ heidtli, as 
well as Ilia more traditiOTal maasm-es of uitellecttml development. 
A theme that emerges is the need for peer md professional mipport 



for early parenting. The importance of prepared childbirth and its 
potential impact on mothers* feelmgs of being able to cope wiiai 
the newborn is noted. Scales that can be used to assess the early 
mottier— child relationihips are described. 

307* Stretoguth, A,P, (1977). Matem^ draktag Md tiie out^ 
come of ja^e^ancy: Implicationi for child ment^ healtti. 
AmmHam Journal of OrthopByahiatry, 47 , 422-431, 

^ Research during the last 3 yeat^ with humans and animals is 
reviewed to mdicate that offspring of alcoholic women who ^irik 
heavily during prepiancy are at high risk for tiie physical ^d men^ 
t^ deficiencies of fetal alcohol syndronie, and that even social 
drtoldng during pre^ancy may have detrimental effects on birtti= 
weight and behavior of inf mts. Characteristics of the lyntoome, in 
regard t© mental handicaps, malformation, and ^owth deficiency, 
are reviewed. Several factors important in making propiostic 
statements conceiriing intelligence in the synch^ome are reviewed, 
including^ (1) the role of the environment; (2) the role of spe-- 
cialized school settings and tefMt stimulation; and (3) the pos- 
sibility that the cl^dren can outgrow the deficits. It is concluded 
that pnmaii^ prevention and active mteivention in counseling and 
obstetrical clinics are needed to prevent women from drinking 
prior to conception and to promote abstmence from drinking dmfeg 
pregnancy and the nwsmg period. 

See also: 81, 88, 112, 268, 289, 341, 350, 353, 362, 415, 510, 
529, 549, 551,663,684. 



C, Early Interyention with At-Risk Populations 

Attempts to screen for or intervene with mfants, chil- 
dren, or adolescents who are more at risk for, or vulnerable to, 
developing psychopathology is an. area of primary prevention 
that can be hwd to differentiate from secondaiy prevention- 
Articles have been included in tois section if they involve a 
general discussion of, or intervention with, populaticms that 
have not yet manifested mental or behavioral disorders but 
that have required treatment or could warrant a DSM-III 
classification labeL 



TTiis early intervention category has been divided into 
fo\ir sections. The ftst section contains articles that discuss 
screerfng procedures to determine at-risk infants, cMlcten, or 
adolescents. The second section mcludes ^ticles that discuss 
or describe taterventions with chUdren considered at risk by 
vutue of the mental or behavioral condition of one or both 
parents (e.g*, the mother is psychotic or both parents are 

127 144 



alcoholici). The third and fourth sections include articlei that 
dlicuss mora broadly early intervention mth at-risk popula=- 
tions. The third section includei conceptiial and opinion ar- 
ticles. The fourth section is made up of program descriptions 
of early intervention with an at=risk population. 

1. Soraening to Datemtoe At Risk 

308* .taiariean Orthop^chlatria AiSOciatiOT (1978). Deval- 
QpmmtBj. aisaiOTiOTt in EPSDT, Ameriam Joumcd of 
OrthopByahtatm 7-21. 

This study, initially aimed at preparation of a guide for State 
and local admimstrators ^d service pro^rtders for EPSDT devel- 
opmental assessment and treatment, concludes tiiat EPSDT* as 
cuiTenliy constituted, cannot adequately meet the urgent devel- 
opmental needs of the poor children it is meant to serve* Profes-- 
tional and administrative limitations of the pro-am are outlined, 
and pilot studies to seek solutions are suggested, (Author abstract) 
©American Orthopiychiatric Association. 

309. Aihad, R*A., ScMppa, M.T,, Vargas L.E,, & Marlow, E.S* 
(1977). Praichool rowiA^i Costly rodeo or primary pre-- 
vantion? HBalth Edbiaattont S, 17«19, 

Preschool roimdups represent efforts by educators to identify 
cMldren whose problems may interfere mth their education, "nils 
article reports on a project desired to ascertain how productive 
atfid cost effective these procedures were in Montgomery County, 
Maryland- During the spring, a sample of chlltoen in a stratified 
sample of 24 schools whb screened throu^ a variety of procedures. 
Almost half the children had some problem identified throu^ the 
screening, and health followup recommendations were made for 
about 20 percent of those. The following year chil(iren from the 
previous year's roundup were systematically obsenred by their 
classrcom teachers, renting In a 57 percent agreement In which 
children were and were not at high risk on both occasions. The 
authors concluded that the early screening was a cost effective 
tool for the identification of hi^^risk children. 

310* Bower, E,M. (1978), Pathway upstreMi^ Risks aid ra^ 
alltlas of early icraming af forts. Amertam Journal of 
OnhopByahtatm 4B, 131-^139. 

The need for basic societal institutions to foster growth^ 
ertiancing and ego-strengtheftog eKperienceg is M^li^ted. %e 
ascendancy of Asklepios™as representative of the remedial, medi- 
cal model—over Hygeia— symbolizing the preventive, public health 
approach- "is traced from Hellenic mythology to present reality; 
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The Hygeian merits of current early identification programs are 
considered, and means for moving them closer to the Hygeian Ideal 
are suggested. (Author abstract) ©American Orthopsychiatrie 
Association. 

311. Braffley, R.H. (1978). Screening the eiwiromnent. 
Americai JowTial of OrthopsychiatTy, 48, 114-130. 

Use of environmental as well as developmental measures in 
screening hi^-risk children is suggested as a solution to some of 
the problems of EPSDT and similar proff-ams. Defects of present 
developmental screening instruments are discussed, and recent 
efforts to refine environmental measurement techniques are re- 
viewed. The need for further research on the impact of environ- 
mratal variables is stressed. (Author abstract) ©American 
Orthopsychiatnc Association. 

312. BrousiMd, E.R.. & Hartner. M.S. (1970). Maternal per- 
ceptiiMi of ttie neOTate M related to develc^ment. Child 
P&yshiatry md Hwnm Development. 1, 16-25. 

One himdred and twenty full-term, normal, first-bom infants 
were categorized at 1 month of age into a Mgh-risk or low-risk • 
group for possible development of emotional and developmental 
deviations. Tne predictions were based on measurements of the 
mother's perception of her infant as compared to the average. At 

t Y^' chilcb-en were evaluated by two child psychiatrists 
who had no knowledge of the children's predictive risk rating. A 
statistically sipiificant association was evident between prediction 
and outcome. This paper describes the methodology and discusses 
the implications of the findings. (Author abstract) 

313. Broussard, E.R. (1976). NeOTiatal ^edlction and outcome 
at 10-11 yeara. Child Psychiatry md Hurrum Devel- 
opment, 7, 85-93. 

■nie paper describes findings from a longitudinal study con- 
ducted by the author into the relationship between the mother's 
perception of her neonate and the child's subsequent emotional 
adjustment, -nie mother's perception of her child a day or two " 
after birth and 1 month following birth were correlated with the 
child's subsequent emotional development. Overall, the association 
between the early maternal perception of the neonate and the 
subsequent emotional development of the child has persisted over 
time and is predictive of the probability of mental disorder at age 
10 and 11. The instrument utilized to determine the mother's per- 
ception was the Neonatal Perception Inventoiy developed by tiie 
author. It determines whether the mother perceives her infMit as 
better than average or not better than the average infant on six 
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behaviorgd dtaiensioni. Hl^-riik babies are tiiose who are not per- 
ceived as better than tiie average baby* Ihe taplications of tMs 
study for preventive iiiteivention aj*a discussed. 

314, CowTO, E.L., Pederscm, A., Babi^an, H,, IzzOi L*D*. fie 
Itoit, M,A. (1973), LOTg==teiTO foUowi^ of early de- 
taatad viflnerabla difl^an, JoutmI of Cons^ttig & 
Clintaal PsyohQlogy, 41, 438-446, 

The authors made an 11^ to IB^year foUowup of ^e gubsequent 
psychiatric Wstoriei of over 1*000 chil^en who did or did not par- 
ticipate in a coimty-wide preventively oriented school ment^ 
health program for first m.d third p^aders between 1958 a^d 1961. 
Cltaical "risk** or "v^nerability" judgmanti were available for 
program Ss, and reasonably comprehensive 'toird-^ada test data 
were available for all Si, Early^etectad vidnerable Ss were found 
to have disproportionately later appearances In a community- 
wide psycWatric register. Retrospective analyses of the third- 
grade test data indicate that peer jud^nent was by far the most 
sensitive precUctor of later psychiatric difficidty. © APA. 

315, Har^* S.P. (1978). Swadan's approa^ to health sorem-- 
ing for ^asdiool ddldren* Ameri^cm jQumal of Ortho- 
ps^ohiatm 48, 33-39. 

The findings of a recent study of the approach taken by Swe- 
den to a perceived problem in that nation's health care system are 
reviewed. The Swedish es^erience is discussed in terms of its ap- 
plication to the United States* v^th particular referance to early 
periodic screening diagnosis and treatment and the newly proposed 
Child Health Assessment Program. (Author abstract modified) 

316, Jotmso^i, D,F, (i982)> tSw^om scraanli^ and totarvan-' 
tion to ttia contort of healtti care. Infatt Mmttal Health 
JmmM, 2, 97-lOS. 

The author describes a special research project designed to 
develop a method to assess hi^-^risk families in the newborn pe- 
riod. The Borgess Interaction Assessment Screener, which incltides 
measwes of sitimtional factors, intrapartum mteractions* and 
observations, is described, including reference to scoring and in= 
terpretation. Screener data on 246 mother-infant pairs show the 
relationship of risk situations such as history of mental Ulness and 
substance abuse, employment and marital status, and social su^ort 
to assignment in the hl^--risk group. Note is made of an inter- 
vention prop^am that is an important companion of the hi^-risk 
screener project. ©APA. 
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317. Katoff, u. & Reuter, J. (1980). Review of developmental 
screeninf tests for infaiits. Jownea of Clmlcal Child 
Psychology, 9, 30-34. 

Developmental screening for infants is examined, and a cri= 
tique of the 21 available measures for -ase in primaiy prevention of 
developmental disabilities and their sequelae is presented The 
reliability, validity, and test and scoring procedures of each meas- 
ure are described. The critique indicates that there is no reliable 
and valid mstrument that is sufficiently economical, includes the 
necessary developmental areas, is desi^ied exclusively for use with 
children of developmental ages below 12 months, is appropriate for 
use with at-risk populations, and includes an appropriate manual A 
new instrument, the Kent Infant Development Scale, is described 
as an alternative to existing measures. (Author abstract modified) 

318. Klein, D.C.. & Lmdemium, E. (1964). A^oaches to pre- 
school screening. Joumea of School HmaLth, 34, 365-373. 

This article summarizes the presentations of representatives 
of s^ pre-school screening projects. Four general objectives were 
found to characterize most of the projects: early detection or 
recogmtion of children with special needs,- basic research into the 
nature of children's coping behavior with stressful situations (e.g 
kindergarten entry); the crisis nature of school entiy and preven- 
tive intervention at that point; and training of mental health pro- 
fessionals to work in this area. The methods used to assess children 
were also presented. These were oriented to two time periods- 
preschool and after entering school. The professional makeup of 
screening teams and specific techniques utilized seemed to vanr 
between the projects. Finally, screening as a preventive inter- 
vention was discussed. 

319. Mager, C.A. (1983). Training school-commtHiiQr behav- 
ior^ he^tii teMOs fa problem elwiflcation and ^ogram 
plannfag. Prevention m Himat Services, 2, 75-96. 

The training of School-Comm\mity Behavioral Health Teams in 
problem clarification and program planning is described outcome 
e^adence suggesting the utility of the approach is reported, and 
considerations pertinent to its implementation are discussed. The 
pmpose of a School- Commimity Behavioral Health Team is (1) to 
help a public school district identify potential and actual behav- 
ioral problems of children and youth, and (2) to help school pro- 
fessionals fa the planning of proff-ams that ad^-ess the identified 
areas. A team comprises a cross-section of school and commiailty 
rep-esentatives who collaborate vdth proff-am developers imd 
im^ementers from the school district, by means of a specific 
^oblem solving approach. wiQi a focus on maintaining or improvfag 



the behavioral health of children and youth, (Author abstract) 
©The Haworth Press, 

320. Moora, B.D. (1978). taplamOTtii^ tiie developmental 
aseassmant componOTt of tiia EPSDT prop-am. AmeHacm 
Joimwl of Orthop^chiatrys 48, 22-32, 

Thli paper disctKsei the role of developmental assessment 
vnOim the Early Periodic Screening, Diagnosii, and Treatment 
program, describes efforts to develop guides for implementing this 
component of the prop^am, and swmmari^es the "developmental 
review*' proposed by the Arnerica^ Association of Psychiatric 
Services for Chncten. (Author abstract) ©American Orthopsy-^ 
chiatric Association, 

321. Pos^, E.G. & Hertman, L.M. (1979). Issues m behavioral 
pravantiom Em^rtc^ ffiidtoi^, AdvmaeB bt Behavior^ 
R&searah Therapy^ 2, 1-25* 

Some concepttial issues hampering prepress in prmiary preven^ 
tion of social malad^tments are examined. The authors suggest a 
model whereby N^nerability, operationally defined in terms of test 
behavioral performance deficits, mteracts with envu^onmental 
"presses," i.e., life events maldng addltimial demands upon an in- 
dividual's adjustment potential. Those with vulnerability and 
high press ratings are considered to be at risk for psychological 
disorders and, as such, constitute a target pop^ation for primary 
prevention. A ^oup of 64 well^functioning hi^ school sttidents 
was adn^istered screening tests derived from the above model. 
Twanty-^fiva percent of the total p^oup f omd to be high in vulner- 
ability were also found to experience greater environmental stress 
in the sense of darting less response^contmgOTt positive ra- 
inforcement for engaging to commoray occmrmg pleasant events. 
Evidence from a p^chophysiolo^cal test Bud 2-year f oUowup data 
on adolascents at and low risk suggests that these two ^oups 
can be reliably distmguished In terms of variables other th^ those 
used in the ori^al classification. The outcome of this study lends 
support to social sWUs trairfng as one form of preventive 
beha^doral intervention smtable for adolescents at risk for 
beconMig adjustment casualties. (Author abstract) 

322. ReirfiCTz, H.* & Oriffln. C.L, (1977). Identifying childrm 
at riski A tti^ step to prevention. Health Eduaatioi% S, 
14-16* 

This article discuses the need for the development of screen^ 
kig procedures for identif^g cMldren at risk, and describas a 
prop*am of scraaimig in Qutocy, Massachusetts, as an exampla. A 
20-30 mmuta battery of tastriMnents is described, incliiding the 
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gathering of health information, measures of learning efflolency 
^sion and hearms tests, and a parent questionnalra designed to tap 
ttie ch^d s social and emotional status. Hiroe categories of risk are 
deftned^^ high risk (in need of immadiate attention). ml^rS S 
children who will be screened again in the near futu« to asleS 
thoir status), and a risk categoiy of children who should be moni- 
tored by school personnel during the upcoming school year Vari- 
ables m the screening batteiy that significantly correlate with 
overall risk status are identified, un-eiaie witn 

323. Rodnick. E.H.. & Goldsteto, M.J. (1974). A research 
itrategy for studying risk for schizophrenia during ado- 
lescmice and early adultiiood. to E.J. Antii«iy & C 
KoT^emlk (Eds.), The child m his /amfl^ Chtlkren at 
psyehtatrte rt^: III (pp, 507-526). New York; vmmy. 

•nie article describes a schizophrenic risk^identiflcation re- 
tS^fi?? ^'^^"esy that (a) identified conditions that may contribute 
^ the onset and course of development of scMzophreMe behavior 
W studied a cohort of hi^=risk adolescents, (c) conducted a pros^ 
pective study of the hi^^risk cohort, and (d) completed retro^ 
spective studies of adult schizophrenics to crosLvaHdate thl^rL 
wS'^SiSft^^^ °- P^-ecm-sors identified in the pros|ec- 

324. Stringer, L.A. (1978). Ment^ healtii work in children's 
Maim centers: Learatogs from five year's eroerience 
Ammriean Joumal of OrthopMychiatry, 48, 40-55. 

S-year~old proff-am describing early periodic screening 
dia^osis. and treatment is examined with respect to- (1) itfpS 
tential for prevention of disabling conditions and (2) the kinds^f 
problems encountered and solutions attempted. Two glaring needs 
appear-=for stronger support systems and for more relevant traln^ 
mg in outreach work. (Author abstract) ©American Orthopsy=. 
cmatnc Association. - 

325. Stumer, R.A.. Fiadc. S.G., Bartai. J.. Spairow. S., & 

t^^SO). Simifltaneoua icreening for 
child he^th and develo^ent: A stu^ of vlsual/^vel- 
opment^ sereerfng of preiAool children. Pediamcs. 65, 

. , The feasibility of obtaining clinically useful developmental 
"^^f P^^*"rt° health examinations was ei^lored 
Standard preschool vision screening procedures were modSed so 
that developmental capability and behavioral responses coidd be 
recorded and quantified. A sample of 440 children aeed 4 and % 
were screened by lay people In an 8-minute procelffe For a m^^^ 
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sample of 129 chndren, scores from a costive mea^e were 
compared with resets of the viiion screening. A high level of 
a^eement WM fotmd between re^ts of thd two meamirei, 
mdlcatmg tiiat a screening procediire aimed at the early 
identtfication of chilcten at risk is feasible. 

326. miman, D,G,, & Kauach, D.F, (1979), Ear^ idanttflcatira 
of devalopmOTtal ^angttis and weatoaieae to presdiool 
QhUdrOT, E^aepHo^ Childrm% 46, 8-13, 

The ability of the Miraiesota Child Development Inventory 
(MCDI) to identUy developmental strengths and weataasses was 
tavestigated wth 60 nurseiy school children mid 62 Head Start 
cWldren, As eKpected, the MCDI identified more problems in tjie 
high-risk Head Start p-oup md, for five of the ei^t developmental 
areas, sigmficantly predicted mibsaquent Head Start teaeher 
evaluations of each child. Modifytog the MCDI cutoff score re^ 
duced mibstantially the false negatives. Thus, the MCDI shows 
promise as a usef^ developmental scree^g insttwnent for lower 
socioeconomic, preschool age chllc^en. Implications for remedial 
plamiing are addressed. ©APA, 

See also^ 6, 291, 292. 336, 345^ 347, 365, 369, 370, 371, 373. 
381, 382, 383, 385, 390, 394, 435, 627, 680, 749. 

2, At Wik Due to Condition of Parenti 

327. Anthoi^. E.J. (1982). lha prevantive app^oacfli to ddl^ 
dran at risk tor ^^chopatiiolo^ and p^dio^, 
/©ymal of Chil^m fri Cantempor^ Soaietys IS, 67-72, 

The author discusses foi^ crucial issues iJ'fecting the possi- 
bility of preventive interventions for cMltoen at hi^ genetic risk 
f or psychopatholoa^ Bnd psychosis- (1) whether the transmission is 
genetically and/or environmontally determined, (2) whetiier the 
goal is the prevention of psychopathology of varying severity to 
offspring of psychotics or the pfevention of p^chosis in ttie admt, 
(3) whetJier the concept and pwsi^t of prevention itself is imdesir-- 
able or whether one sho\dd strive for the optimal well^bebig of tte 
individual at risk, and (4) whetJier intervention should be regarded 
as a "ona-shof* effort or be applied contmuously or totermittently 
throu^ the life cycle of the todividual. It is argued that primary 
prevention should not oriy be directed at the trwism^sim of 
chosis to the next generation of adrats but also at tiie relief of 
suffering md psychopatholo^ in children, keeping in mind ttiat tiie 
two may be causally related Mid tjiat genetic Mid en^onmental 
factors are constantly interacting, © APA. 
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328. Eriemn^er-.KiinlJng, L. (1977). Iisues pertaining to pre- 
ventioi and intervention of genetle disorders affeeting 
hwnm beha^or. to G.W. Albee & J.M. Joffe (Edte.). Pri- 
mary prevention of psychopathology. Vol I: The tssums 
(pp. 68-91. Hwiover, NH.- Ui^verai^ Preii of New 
EnglMid. 

It is argued that there can be no basis for the primal^ pre- 
VCTition of psychopatholosr without a clear understanding of the 
etiolo^ of those disorders that society hopes to prevent, "nie ar- 
ticle summarizes what Is taovm about the genetic risks of various 
mmtal disorders. In schizophrenia, it is concluded that children 
vnm one schizophrenic parent have from a 7 to 19 percent hiMier 
ITobabihty of acquiring the disorder than children of nonschlzo- 
phrenic parents, and that the rate increases to about 39 percent if 
both parents are overtly scWzophrenic. There also appears to be 
substantial evidence for a genetic predisposition to the affective 
psychoses and perhaps even a hi^er risk for offspring of affective 
disorder parents than schizophrenic parents. The possibilities and 
problems irflierent In early identification and prevention of genetic 
defects m children through such means as genetic counseling, am- 
mocentesis, and abortion are discussed. Finally it Is reiterated that 
nonspecific global efforts at primary prevention may not prove 
fruitful and that continued efforts in research to try to unravel the 
etioloBT of mental disorders is needed. 

329. Goodmui. C, & Putter, Z. (1972). ChUdrKi of mentally 
lU parents: Whose re^oisibilty? Ammricm Joional of 
Orthopsyahiatry, 42, 329-330. 

This paper provides an anal^is of some of the problems ex- 
perienced by the children of mentally ill parents. This Is accom- 
plished by examining the philosophy and organization of patient 
care and community services, reviewing the literature on the sub- 
ject, and scrutinizing beliefs and attitudes about child care A 
I^ogram for the treatment and education of mentally 111 parents 
that mvolves participation wth their children In a nursery school Is 
described, and recommendations for research, training, and de- 
velopment of services are proposed. Recommendations are based 
on findmgs that despite the added risk faced by children of men- 
tally 111 parents, there are relatively few services for treatment or 
mtervention. It Is concluded that the current state of neglect is a 
function of several confluent factors: (1) a lack of commitment to 
the rights of children; (2) a function of the response to crisis rather 
than the development of preventive approaches to the problems of 
mental health; (3) the self-Imposed limitation of traditional ap- 
proaches to patient carej and (4) a lack of coordinated effort 
arnong agencies and disciplines in the human services arena (Au- 
thor abstract modified) * 

• : , 135. 152 
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330. Holman, S.L. (1979). ^ aarly intarvmtion iro^Mn for 
davelo^mentaUy at-risk toddaers Bnd their mottiers, 
ClMaal Soda Woilc Jourr^, 7, 167^181. 

This study explores a pro-am devised to er^ance the normal 
development of toddlers whose psychological development was 
jeopardized by their mottiers' emotional dlfficnltiei, Theo^ abotit 
separation=individuation suggests that mothers who are depressed 
or narcissistically preoccupied will be unable to participate m 
required ways in their toddlers' development. It was hoped that as 
the mothers' concerns about separation=individuation were 
addressed wthin a time^ limited group, the mottiers would be able 
to handle more adequately tiieir toddlers* separation and individ^ 
uation. A S^month cowse of weeldy meettogs with five mother^ 
toddler dyads brou^t about sipnficant changes m the develops 
mental progress of the tod^ers and enhanced the movers' partici- 
pation in the separation^indivlduation process. (Author abstract) 

331* KahMia, B., & P^^mt* (1972). Combining research 

md s^r^cet A multi^cipHnaay intervration pro-am 
wltii chilitom of p^chotio parente. AmeHam Jtmmal of 
OrthQpByahiatm 42, 333^-334, 

This paper provides a description of a midtidtticiplinary to= 
tervention program with children of psychotic parents. The data 
were obtained from a pilot project of preventive intervention with 
high-risk cMldren. A three-pronged preventive intervention plan 
was devalopedi focusing on the educational, social^ and psycho- 
logical needs of the M^^risk child. A ^oup toerapy program was 
designed for the purpose of developing a more realistic picture of 
the iU parents, for gairing tasight into problems of their parents, 
and for e^loring feelings and cotrflicts of tiie child vis^a==^ the iU 
parent. A special educational remedial prop*am was widertaken 
with children showing interpersonal ^d education^ problems ttiat 
were reflected in school performance. Lastly, a big brottier social 
program was prodded to children whose families lacked leadership 
and organization and who showed problems in inte^ersonal inter- 
action. Results were assessed in terms of m^tiple criteria specific 
to the divergent treatment approaches. Process to the ^oup psy^ 
chotherapy pro-am was assessed using sociometric tadexes, clta- 
ical ratmgs, and replies to an attitude scale. Substantial improve- 
ment ta school performance and in beha^or was observed for five 
of ti^e nine children p^icipating in the social leamtog pro^ira. 
The improved ^oup on toe average was yoimger. (Author abstract 
modified) 
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332. Kotanac Cluiic (1981). Untitled, to S. Matltos (Ed.), Serv- 
iaeM for children of aloohoHes (^. 177-185). (DHHS Pub 
No. (ADM) 81-1007). Wadilngton. DC- U.S. Goverment 
Pnntuit Qffice. 

prfaia^y prevention service for yo\mg children of alcoholic 
parents that was implemented at Kolmac Clinic, a private p^- 
chiatnc and alcoholism day hospital and outpatient facility in 
SUver Spring, Maiyland. is described. The clinic provides a 2-hour 
weeMy pro-am of alcohol education based on the model of ac- 
tmty ff-oups of children 6 to 14 years old. A contract is estab- 
li^ed with the parents that the child will attend regidarly for a 
mmunum of 4 weeks. A structured program is provided to help the 
children release affect and to midergo a corractive emotional 
experience. The techniques of the therapist involve identification 
imparting information, interpretation, and reassurance, ^e task of 
the p-oup is to expand the ego strength of the children and to add 
to the children's repertoire of coping mechanisms. The foUowinB 
issues are considered: resistance of parents, referrals, fimding 
cooperation between parent's therapist and child's therapist' 
reaching children whose alcoholic parent is not a Kolmac patient' 
and primary prevention programs for children 14 to 1 8 years old. ' 

333. Lund, M. (1981). Omaha area coimcil on alcoholism 
Qmrta, Nebraska, to S. Matlins. (Ed.). Smrvlcms for 
chtl^m of alcoholics (pp. 131-137). (DHHS Pub. No 

i^°iP Waghlngton, DC.i U.S. Goverament 

Printing Office. 

A prop-am desipied to meet prevention, treatment, and edu- 
cation^ needs of children of alcoholics, developed by the Omaha 
Area Council on Alcoholism in cooperation vrith other commwiity 
agencies, is described. The firet session of the program deals with 
attitudes children of alcoholics have toward alcoholism and alco- 
hol, and the second session covers the disease concept of alcohol- 
ic. Pamphlets and a film indicate the nature of the child's role fa 
the Illness, and the film offers some suggestions on how to cope 
with parental drinkmg. The tWrd session focuses on the family 
disease of alcoholism, and the fourth session presents coping skills 
in the lifth session, participants list one asset and one liability they 
have perceived in the other particpants, and then list those liabil- 
ities and assets that they perceive in themselves. Hie sixth session 
IS on communication and the seventh on confrontation. Emphasis is 
directed to recogniztog and actaiowledgmg feelfags and on con- 
structive ccmfrontatlon concerning fateractions In the alcoholic 
lamily. -Ilie last session reviews where each participant started and 
how much prop*ess has been made. 
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334, Ma^ck, S.A. (1978), Berkson's f^lacy and Mgh^risk 
rese^ch. In C. Wyrme (Ed,), The nature of schizo- 
phrenia (pp. 442^452), USAi Vmmy. 

The fallacy that the use of control groups will guard against 
the influence of ialection bias is explored vdth respect to studies 
of persons at high risk for schizophrerua. Drawing from the residts 
of a Copenhagen longitudinal study of children at high risk for 
schizophrenia and a permatal study of those at high risk, ©Kamples 
of potential selection bias in such research are e^^lored* Some 
areas of potential bias which are discussed are- the influence of 
severity of parent's illness; the effects of developmental changes 
on comparisons between children and adolescents; and the in= 
fluence of deferences in symptom patterns among schizophremcs. 
Some ways of overcoming potential selection bias are described. A 
prospactive birth cohort study of a population of aroimd 10,000 is 
suggested. In lieu of so ^eat an undertaking, ways in which 
representative high risk samples can be achieved are described, 

335, O'Gormra, P. (1981)* Prevmtion issues faivol^^rtng cMldrra 
of alcoholics. In S, Matlins (Ed.), Serviaes for ahtldrm of 
aaoholios {pp. 81^100). (DHHS Pub, No. (ADM) 81^1007), 
Wadiington, DC: U.S. GovOTmiOTt Prmting Offica. 

Literatiwe concerning primaiy prevention for chil&^en of al- 
coholics, which includes health, mental health, and alcohol- related 
problems, is reviewed. It was fowid that no one profile of the child 
of the alcoholic and no one prevention strate©r will cover the 
range of potential problems for which the child is at risk. Ideally, 
comprehensive prop^ams need to be evolved, or programs mth 
specific objectives must adopt specific strategies, Chil^en of 
alcoholics have been foimd to be more likely to be admitted to 
inpatient and outpatient care complaining of ills for which no 
organic cause was fomid. Some research has indicated that children 
from homes with a pattern of excessive alcohol consumption and 
social deviance tend to develop these same patterns as adults. On a 
pro^ammatic level, primary prevention seeks to achieve a be-^ 
havloral or consequential outcome based on information 
education, Tlie challenge for prevention approaches that deal^^^^i 
children of alcoholics is to avoid stigmatizing the child and tc iiuip 
the child develop appropriate coping mechanisms. 

336, OK^^aimer* R. (1981). At riski CWldren of female 
p^chlatric inpatimts. Child AbuMB & Neglmot, 5, 
117^122. 

^e need is examined for an adult psychiatric inpatient 
screening program to identify, assess, and treat emotional and 
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physical trauma to the young children of female psychiatric 
patients. In a previous study, it was found that 28 peroelf ifadSt 
admissions to a large urban psychiatric hospital were par4ts of 
t^^S^^^- °C Admissions. 19.6 percSfwe'e molS!'and 
13 percent were mothers of preschool children. This paper c^- 
aiders the service implications of these previous findings; Two case 
eKamples are given of preschool children, taovm to psycSiric 
semcas. who died. In each case ttiere was a lal of iSsSn^t 
pnor to discharge, of the motiier=child relationship and l^k of 
communication between health and social sendees aid Se p^a^ 

c jlines^ in collaborative assessment and treatment of the adult 
psychiatnc patient's role as mother. The lack of ttis tralS 
Sr^e. detrimental to the needs of the pat^ 

Samples are given of assessment and intervention methods 
applicable to an adult psychiatric ward setting. memoas 

337. Paterson. M.K. (1982). Prodding support for tofMits to 
severely disorgaiilzed fMniUes. Infmt Mmntal Health 
Jovrim, 3, 117-125. 

The author describes an infant mental health prom-am that 
^ovides both clinical wid preventive services to SvSe? ml 
organized families. Such families are characterized by parSits ^o 
SatteiSfif l.^^^'^*'^ iWlls due to their own chaotic chiliad! 
lack S^contS* °' PS'-^^PWons of victimization, a 

fShef S«^2n?^J «»^°nn^ent, and a negative or absiit 

father. Intervention focuses on establishing a trustmg working 
relationship with the parents, helpfag the parents share ^5 
frustrations and anxieties, and asseslig the stS^tS of Sch 

L^haSf • «f treatment teams^dilcui't 

mth ^phasis^on reducing stress on the family and manaang ttie 
c^ase If the infant has to be removed from the family. Ihe^ole of 
the infant specialist in coi«-t proceedings, the importance of ^^5 
port for the family m its repetitive personal and environmental 
cnsss. and the resolution of termination are discussed^S!^ 
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^ ' f'^vJl^' 5" H«a^. J-E.. Crowther. J. ie Jolm- 
w,'.^ (1982). Protective research with viflaerable 
^Orm md tte riAy art of prevmtive totervention. 
fTeventim m Htjmm Smrvtees, l, 107-.122. 

Vulnerable Child Development Project is pre- 
sented as an example of commimlty-based preventive totervention 
rese«.ch em^loytog multiple control groupfand laSp^ ct^e S 
demiology. Discussion emphasizes both methodolo^cS Sslls^d 
S^e*?^^^""® tovolved in choosing to use commimlty institutlMs 
to study preventive interventions for very yotmg midtS# cSdrS 



living vrtth the^ mentally distwbad pwents- Purther, a rationale Is 
provided for mticipatfag and coping mth the political, socio== 
logical, and personality corrflicti that are probably inascapable in 
ftis type of naent^ health research, (Author abstract) 

339. Stm^ges, J-S* (1977), Talldng wltii cM^en about mental 
mness to ttia fwdly. H&alth & SocM Work, 2, 87^109, 

The author suggests that talWng vrith a therapist can help 
children with mentaUy ill fandly members develop characteristics 
associated with invulnerability to mental illness* These discussions 
may mvolve listening to tiie cMld*s experiences and feelings, pro- 
vidmg them witji some mtellectual understanding of the illness, and 
guiding them in using Vtimw own problem-solvmg abilities. © APA. 

340. Watt, N, F. (1979). Ihe lon^tuto^ researoh base fcr 
early tatanrenticm, JowTicd of CQmmimity PBychologys 7, 
158-168. 

An empirical research basis for early identification of p^^ 
choses and active efforts to prevent them or moderate their se-- 
verity te discussed. Retrospective evidence is presented for Ms- 
torioal conttaidty of deviance in the lives of many psychotic adidts. 
Two prormsing avenues of early tatervention are examtaedi one 
focuses on the cMldren of psychotic parents, who are taown to 
have an elevated risk for psychosis, and the other Is directed at 
emotionally deviant children in public schools. Major obstacles to 
effective social action toward these aims are considered, the most 
forbidding involving prospective interventions in the public schools* 
Recommendations for action by mental health professionals are 
offered. 

341. Wri^t. J.M, (1981), FetiJ alcohol ^dromei The social 
work ci^mectlOT, Hs^th & SQcial Work, 6, 5-10. 

The author describes characteristics of the fetal alcohol 
syndrome (FAS) and emphasizes prevention and techniques for 
helping the affected infant and family members. Symptoms taclude 
grovrth and mental retardation and imusual physical development. 
Prevention possibilities include providing information through 
school prop-ams, holding discussions in women*s groups for the 
social drmker, and offering social/cowi^almg services to the heavy 
drirdcer. When the condition does develop, family problems may be 
severe due to urltabUity and sleep disturbance in the child, ^ilt 
and demal on the part of the mother, and anger and blame ex- 
pressed by family members* Hie situation Is fiu^ther complicated by 
ethical and legal coraiderations affecting the pl^sician's role in 
treating pregnant alcoholics. Alcohol treatment counselors, family 



planning personnel, and developinental disabUities specialists play a 
part m support and treatment at various stages of intervention. 

See also: 591, 680. 

^■£S?'¥. Articles Evolving Early toterv«ition Witii At-Risk 
r^uia'tions 



342. ^^OTy. E.J. (1977). Prevoition measures for eUli-en 
ana adolesc«its at hl^ risk for p^choiis. Tn G.W. Albee. 
& J.M. Joffe (Eds.), Primary prevention of pMyshopa- 
tholom_ Vol. 1: The IsmeM (pp, 164=174). Hanover. NH: 
Umverei^ Press of New En^Md. 

After reviewing the literatiire on children at risk for 

psychosis, the author drew two tentative conclusions: (1) environ- 
mental aspects of psychosis play a more siffiificant role in causing 
maladjustment in M^-risk subjects dming childhood when com- 
pared to non-hi^-risk children; and (2) genetic aspects of psy- 
chosis tend to exert their influence later in the life cycle. Six areas 
emerged as having specific importance for developing and assessing 
a prevention program for children at hi^ risk for p^chosis: risks 
vulnerabihty, competence, maladjustment, prediction, and out- 
come. Techniques for change, in order of effectiveness, include: 
classical intervention, corrective intervention, compensatory 
mtervention. and cathartic intervention. 

343. Cantwell. D.P. (1974). Early intervention wth hyper- 
active cMldrai. JoumO. of Operational Psychiatry^ 6, 

This article discusses the hyperactive child syndrome as a 
relatively common behavior disorder more common in boys and 
characterized by a symptom pattern of hyperactivity, impitfsivity 
distractibihty. and excitability. Since research indicates that these 
children are likely to develop serious psychiatric and social 
problems in adolescence and later life, early identification of the 
hyperactive child is critical. Four (nonmutually exclusive) areas of 
intervention are described: (a) -nie use of stimulant medication 
may be somewhat efrective for subgroups of hyperactive children 
who have neurophysiological abnormalities: however. 25-33 percent 
of h^eractlve children do not respond to this treatment, (b) 
Specific traming is useful in assisting children to overcome im- 
pulsivity and maladaptive responses, thereby decreasing the risk of 
psychopathology In later life, (c) Successful management of the 
hyperactive child requires the involvement of the entire family 
throu^ parent education and the implementation of behavioral 
programs m the home, (d) Intervention with various types of 
prop-ams m the classroom is a means of modifying the hyperactive 
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chUd'i problem behavior. The need for long-term studies of tiie 
effectiveness of intervention in each of toese modalities Is 
Btresied. ©APA, 

344. Crikey. M.S. (1977), PrwOTtion in retroipecti Ad^tira 
foUowi^. to G,W, Albea, & J.M. Joffe (EdaO, PHn^ry 
prBV&ntlm of ps^chopathologyM VoL 1: 77ia issuas (pp. 
187-202. Hanover, NHi Univar^^ Press of New Bi^and, 

The use of adoption as example of a situation where a re- 
searcher can follow up on the effects of a marked alteration m life 
ciroumstances over a rMge of 40 years is dtecmsed, Usii]^ adoptees 
who were sepM^ated from then' natural parents at birth, four gro^s 
of children were formed. 'Die first two aroups were placed m 
adoptive homes before 6 months of age, the tlurd group was placed 
in adoptive homes aifter eKperlencing a con^olled environnient 
durmg faif aney and preschool, and tiie fourth p^oup remainad m an 
orphmage. The first two groups showed favorable results of 
adoption for children, particidarly those from disadvrataged famUy 
backp^ounds who were placed in homes of average or better op- 
portoilties. The tWrd p^oup*s ^ecific ^op^am es^erience enabled 
later adoption to take place* and the fourth ffoup had llfa eKperi- 
OToes that accentuated tiie chmces for retardation and ad^^- 
ment difficulties. Tlie autiior intei^ets tiiese remdts as evidence 
that children from families witt a ^evalence of low intelligence, 
poor school achievement, and social/econonuc inadequacies can 
have these deficits ameliorated tte^ou^ drastic changes in Itfe 
cirumstances in llie fomiatlve years. 

345, Escalona, S.K, (1974). totervOTtiOT programs for chUdran 
at psyoMatrio riski Iha contribution of cMd psyohlatiy 
and davelopmant tiiaory. to E,J. Anthony. & C.J* 
Ko^arrrik (Eds,). The ahttd bt his famtt^ ChUdrm at 
psyahiatrto ride: III (pp. 33^46), New York: Wtt^* 

Problems involved in identifying high-risk populations and in 
developing toterventlon pro-ams for Chilean assessed at risk 
are discussed. The only M^-risk pop^atlon that is defined by 
actuarial criteria refers to chU^en reared in severe and chrordc 
poverty, P^cMatric risk camot at present be deftaed to terans of 
other specific environmental or biological variables except for 
extreme mstances. However, manifest developmental deviation 
and/or malfmictiontog in itself constitutes a risk factor. The need 
to understand the interaction between anvtooranent and totrtosic, 
constitutional, and maturatlonal factors in determiMng develop- 
mental outcome Is stressed. Pro-ams leadfag to the idefittflcatlon 
of developmental disorders as soon as they appear, accompitfded by 
specialized services to meet the needs of ttiese chil^en, constitute 



an areroaeh that makes best uie of the sWUs of psychiatrists 
psychologists, and chUtUiood ^ecialists. Such programs draw on the 
peoiy of personaUty development based on a dynamic and struc- 
tural interaction model. 

346. Field. T.M. (1982). InfMits born at ri^- Early compensa= 
etperiaiees. to L.A. Bond. & J.M. Joffe (Eds.). 
PHnMry prmventton of psyehopathology. Vol 6: FacUi- 
^ ^^^y childhood development tep- 
309-342). Hmover. NH- Universi^ Press of New Qi^Md. 

In this chapter, a number of studies are presented in brief that 
demonstrate compensating influences that moderate the effects of 
such nsk factors as respiratory distress syndrome (RDS) low birOi- 
weight pf^the infwit, and low SES of the mother. ITiese compen- 
satory influences include medical technolOBf and new neonatal 
CM-e practices, simple Interventions such as providing a pacifier to 
tafanti being ^ube fed. showing the mother the skills of her new- 
bom on the Brazelton, or instituting a home-visit prom-am with 
teenage mothers. 

347. Fi^, B. (1976). An a^oach to ^evention in infants at 
nac f or schizophrenia! Devel^nental deviaticms from 
t«i ye«^- Jouma of the Americm Academy of 
Child Psyahiatry, IS, 62-82. ^ / 

H^.rt.^^fH^^'l.rF™^^^ olinical impressions of developmental 
deviations in children from birOi to 10 years. The research was 
based on two longitudinal studies that began in 1952 and 1959 on 
uifMits at risk for schizophrenia. Behavioral characteristics of tiie 
Ss Included Irregular retardation of motor development, disturb- 
ances of body taage. poor postural control, secondary sensory 
delayed eye-hand tateff-ation, disordered perception 
and body Image, inf^tlle apathy and anhedonia. oversensltivlty 
^biosis. excitability, negativism, and aggression. It Is concluded 
tiiat In these^ studies of hi^-risk infants, frequent and careful 
monitoring of developmental deviations provided an Important 
mdicator of the preschizophrenic and vulnerable Infants most In 
need of prevention measures and early treatment. It Is suggested 
that prevention based on tmderstandlng of the particular child's 
developmental profile can Interrupt destructive Interactions be- 
tween pw-ent Mid child and may mitigate the p^chologlcal seque- 
lae of developmental disorganization. ®AP A. 
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348* Fiih, (1982)* Attampti at mtafvantion vriXtx hl^-^isk 
cMdren, from tofiaiGy ra. to J, Golditeto* (Ed,), Pre- 
vmttivB bitmrvBntton In Bohizophrmia: Are we rBody? ijpp. 
226=^241). (DHHS Pub. No, (ADM) 82-1111), Wadi^ 
tagton* DCi U*S, Govermnent Prtating Offlca. 

This article is a report of several detaUed case historiai of 
schizophrenic or schizotypal subjects at risk for schizophrenia, 
studied from bfrth to age 20 and 27 in a longitudinal research study 
conducted by the autiior, 'Die author gives a discussion of the 
methods of intervention used vrtth the subjects and evaluates their 
success. The main conclusion drsivm is that in order to tr^y be 
primary prevention, specific intervention tectoiques must be im- 
plemented early in life (infancy throu^ age 2), Specifically, the 
author points to a depression of arousal in the gross motor, pro- 
prioceptivep and vestibular responses during an abnormally quiet 
state from bfath to age I (noted in subjects), which may be related 
to the blimted affect (also noted) later in life. Based on observed 
transient delays in skeletal growth durmg stages of the subjects* 
development, the author also suggests the possibility of investi- 
gation and treatment with the techniques now available for such 
disorders, 

349. Garmazy, N, (1975), biterventiOT wth cMdren at risk 
for bdiavior patiiolosr, Cltntca PMychologtMt, 28, 12-14. 

The author dismisses risk research; i,e„ the study of incMvid- 
uals who are not yet disordered but may be in special danger of 
becoming disordered because of factors in their lives or personality 
that are important components of major models of p^chopa- 
tholo^. Studies of children at risk for schizophrema and related 
disorders are mentioned, especially efforts at inteivention to pre^ 
vent development of disorders in vulnerable childf en. The factor of 
competence has been correlated wth recove^^ from disorder and 
may also be related to risk potential, Tliree efforts at advanced 
intervention by developing the competencies of chUd^en at risk are 
described in detail- (a) to instill social competence in preschoolers, 
(b) to develop cogrdtive competence in children having a psychotic 
p^ant, and (c) to stren^hen the role'^taklng skills of delinquents. 
The models of etioloa^ underlying selection of these training 
groups are dtecussed. It is pointed out that even ^thout inter- 
vention, chUdren vary widely in competence ^d most chil^en of 
schizophrerfcs manage to lead productive lives, ©APA, 

350, Hwel, S. (Ed,)* (1980)* The At RiOc InfanU AtnEterdams 
l^ce^ta Madica, 

This publication contains papers selected from those presented 
at the International Workshop on the "At^Risk" Infant in Tel- Aviv, 
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July 1979. The workshop was concemed with children at risk for 
later sensoiy. motor, mental, and social handicaps and aimed to 
discuss a "practical, interdisciplinaiv approach to the prevention 
aiscoven^, assessment, and management of disabilities;" Selected 
papers are brieny reported and were taken from one of the four 
main workshop topics. Prospective Parents. Preffiianey and Peri- 
natal Penod, Infant and Early Childhood, and Standards for 
Socio-Ecological Community Health Care Facilities. Among them 
are papers on the subjects of adolescent preffiancy. child mal- 
treatment, parental training, research design for assessment of 
moGier-infant interaction, community management of the yoimg 
handicapped child, developmental screening proe-ams, and cWld 
maltreatment during prepiancy. 

351. Henggeler, S.W., & Tavormina, J.B. (1978). The dilldren 
of Mejacan-AmericMi ml^ant workera. A p^idation at 
risk? Jouma of AJmorrrwl Child Psychology/ 6. 97-106. 

The present study assessed intellectual, academic, and emo- 
tional strengths and weataiesses of a group of Mejdcan-American 
childr^ of miff-ant farm workers. To test the vulnerability 
hypothesis, the test profiles of these children were contrasted ^th 
those of two ^oups of black children mth similar demop-apMc 
makeup. The children of one ff-oup (cUnical black) had been re- 
ferred previously for a p^chologlcal considtation while the cMl- 
dren of the other (nonreferred black) had not. Across dependent 
meases, between-ff-oup contrasts tended to describe the scores 
of the miffl-ant children as similar to those of the clinical black 
children and significantly below those of the nonreferred black 
children. TTie ftndings suggested specific intellectual, academic, 
^d emotional vulnerabilities of the mlff-ant children and demon! 
strated the need to develop ameliorative prop-ams for these' chil- 
dren. (Author abstract) 

352. Jacobs. J. (1981). The chUd at risk. Cmadimi Mmdiecd 
Assoaiatton /ot^oZ, 124, 1449-1450. 

A summaiy is presented of the recommendations of the Stand- 
ing Senate Committee on Health. Welfare and Science, with a 
focus on influences during development that place a chUd at risk 
for later agp-esssive, antisocial, or violent criminal behavior Rec- 
ommendations refer to services and activities related to inter- 
verrtion and prevention in the areas of education, law, social and 
medical services, and research. Limitations of these recommenda- 
tions are noted, and it is suggested that the recommendations be 
viewed as a spnngboard for further advances rather than final 
objectives. 
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353. Joffa. J.M* (1982). Aroroachaa to pr&vmitian of adv^ei^e 
dOTsl^mantri^^ ccmsaquanoes of genetic md prenat^ 
factors, L.A, Bond & J.M. Joffa (Eds,). Primly prm^ 
vmtion of pB^ohopatholog^^ VoL 6: Faoilitating mfmt 
md marly ohildBiood dBvmlopmmt 121-1S8), Hm-- 
over, NHi Univw^^ Press of New Bi^and, 

^is chaptar smnmarlzas rese^ch m the areas of genetic, 
chromosomal, maternal, constitution, and prenatal and perinatal 
environmental tafluances on intrauterme smd postnatal devel^ 
ment. TOs ^ves an overview of risk factors at various stages m 
embroyonuc and fetal development. Those genetic and c^omo^ 
somal factors amd envirormental events that are associated with 
deviant development w^a then considered in llSit of possible 
preventive measures. Prevention is broken down mto categories of 
approaches for Wgh-=risk popidatlons where targeted iirfants and 
mothers are worked vrith e^d interventions designed to promote 
development at very early stages in the ca\isal sequence, 

354. Keltii, S.J* (1982). Broadantog ow concepts of hi^--risk 
rasaar^, to M*J. Goldstein (Ed.), PrmvmtivB inter-^ 
vmtion In Bdhizofhrmdm Are w# ready? (pp. 305-310). 
(DHHS Pub. No, (ADM) SZ-'llll). Wa^angton, DCi U.S. 
Gov^tmOTt Printing Office. 

This paper critically evaluates M^-^risk research and offers 
suggestions for conceptualisation and futwe research in this ^ea. 
High-'risk research over the last 20 years is seen as havtag broader 
applicability than the prevention of schizophrenia. Schizophrenia is 
me end^state disorder out of m^y psychologieal problems that 
high-risk individuals may develop. The author argues the merits of 
a social competence approach to analyzing ttie problems of schiz^ 
ophrenics. Schizophrenics very often do not need rehabilitation m 
psychosocia^vocational abilities, they need to be taught these 
abilities in the first place. This type of approach has implications 
for desi^ung preventive interventions. The author offers a con- 
ceptualization of the different types of risk preventive m^ 
tervention: (1) broad selection criteria for what constitutes hi^ 
risk and a broad intervention; (2) broad selection criteria and nar^ 
row intervMition; (3) nairow selection criteria and broad mter^ 
vention; and (4) narrow selection criteria and a narrow intervOT^ 
tion. The author states that each of these fow strategies has its 
own advantages and disadvantages. The tatrusive nature of primary 
preventive research is mentioned, and the importance of desipimg 
an appropriate intervention for appropriate individuals is stressed. 
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355. Korabo-g. M.S., & Caplan, G. (1980). Rlak faetori Mid 
prmvmmvm JntwvttitJwi to ohUd psy^c^aftoloBr- A 
TBvi&w. JownO, ofPrevmtien, J, 71-133. 

. This paper re%^ew a total of 650 recent papers on biopsycho^ 
f^Si 1 ^ primary prevention of chUdhood psycho- 

lo^cal disorders. Recent conceptual models of primary prevention 
based on combatting risk factors and promoting the competences 
that nd^t be eroded by these factors are smnmarized. A number 
Of intervention proff-ams are then described and discussed/focusinK 
ont (1) maternal factors, poverty, infant stimulation, mother- child 
S.4?^*«^'°":*.t"^ preschool competence promotion in 

chUdrai with and without specific education of parents- (2) 
methods and tecluiiques of preventive intervention including crisis 
Intervention, development of support systems, and consultation to 
caregivers; a«d (3) specific intervention programs for fSu? 
dimiption. hospitalization and illness, transitional periods and 
school failure. (Author abstract) ©Human Sciences Press. 

356. Lambo, T.A. (1974). The wflnerable Africm child, to E J 
^ttoi^r. & C. Koi^en^ (Eds.), The ohUd bi Ais /amflw 
Chttdrm at psifchiatHe HOc: III ipp. 259-278). New York- 



The author describes traditional early childrearing practices 
among Africans in Nigeria. The sustafaed phj^ical contact between 
infMit Mid oare^ver. the exposure to maj^r "parents" in the ex- 
tended family, and other patterns of cSe^g Ire liSed to 
eipanced psychomotor and linguistic development, greater socia^ 
S /• Infrequence of mental disturbwice. The patterns of 

cMl^eartog m an urban African commiuiity are contrasted with 
those to a traditional rural area and M^i^t some of the conse^ 
quences of changes to parenttog received by these children This 
way of rearing children is viewed as having an tobuilt preventive 
locus. 
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Meiw, J.H.. Sepiw, L.L.. & Gmeter, B.B. (1970). An 
edueation systmn for Wgh-ridc tofants: A prevTOtive 
aOTToaA to develo^ent^ lea^ng disabilities, to J 
HeUmutt (Ed.), Dimdvmtaged ehUd, Vol. 3: Com-- 
pmsatory ectucation (pp. 405-444). New York- 
Brumier/Mazel. ' 

Research, particularly during the past decade, has led to the 
identification of two primary ff-oups of tofants/cMldren who are at 

nsk for pl^iical. totellectual. and/or emotional disfunction- 
(1) low socioeconomic status and (2) the probable neurologically to- 

^^.J^kfu}°'^?^ wei^t or premature infant). A large 

amount of literatwe was also accumulated which todicates that, to 



a significant degrea, the risk Ci,e„ later deficienciei) can ba neu-^ 
tfalized/negated by early stim^ative mtenrentions for mBny such 
cMldren. HiIs literatiire is thorou^y reviewed as support for the 
au^or*s beliefs that early infant education programs are usefid as 
well as necessary in attempts at primary prevention of later dis- 
orders in the *id^-risk" cMld. A suggested early infant educational 
model based on the developmental theories of Piaget is described 
and eKplained. 

358. Neal, J.M, {1982), brformation proceising and viitoer=- 
ability I Hi^-rtk resewch. to M.J. Goldstein (Ed.), 
PrBV&ntivB intervention m sahtEOphrenia: Are we rm^^? 
(pp. 78^89), (DHHS Pub. No. (ADM) 82-1111), 
WBst^ngton/DCt U.S. Govemmant Printtog Office, 

It is arpied that W^-risk research must go beyond a focv^ of 
comparing children of schizophrenics with chilc^en of normal 
parents and include contrast ^oups such as chil^en of parents 
with other psychotic disorders. It is suggested that if Information^ 
processing tasks are to pay off as markers of vulnerability, the 
tasks used vdll need to be able to assess process, not just global 
performance deficits. Mechanisms such as enwonmental influ^^ 
ences that may produce poor performance are noted. Suggestions 
for futiu^e research include an eiqpansion to other domains of re-^ 
search, such as the assessment of precwsors of delusions and 
hallucinations. 

359. Nuechterlaiii, K.H,, PMpps^Yonas, S„ DriscoU, R,M., & 
Oarma^, N. (1982). The role of diffarmt componente of 
attantlan in chil^ra vutaarabla to schiz^ltfenia, to M,J, 
Goldstato (Ed.), i^Bventtve mtervmtiQn in bqMzo- 
phrmia: Are we rea^f (PP* 54-^77). (DHHS Pub, No. 
(ADM) 82^1111), WaeWngtOT, DCi U,S. Govenmi«it 
Prtoting Offica, 

This paper seeks to inte^ate three recent studies assessing 
the relationship between various components of attentional func-^ 
tioning in children and vulnerability to schizophrenia. Comparisons 
are made between five p^oups, including children of schizophrenic 
mothers, children of nonpsychotic disordered mothers, hyperactive 
children, a matched classroom comparison ^oup, and a stratified, 
normal comparison p-oup. Trends suggest that intensity of atten-^ 
tion, overall processing capacity, and nonspecific processing re- 
sowces mi^t predict global information-processing deficits in 
children bom to schizophrenic mothers. Implications of research on 
vulnerability indices for preventive intervention are disctassed. 
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360, Orme. J.G,, & Stuart, P. (1981)* The habit albdcmi Ba^ 
ha^oral social work and pravantion to tJia 1920*s. Soatal 
Servia& Review, 55, 242^256, 



The early development duriiig the 1920s of a group of social 
agencies, the Masiachugetts Habit Cltalci. in which social workers 
utilized behavioral treatment methods to alleviate behavioral 
problemi of preschool chilcten, is described. Habit Clinic social 
workeri were intimately Mid vigorously involved in both seconds^ 
and primaiy efforts toward ttie prevention of chil^ood behavioral 
I^*oblemi. The clinics were initially developed to concentrate on 
chan^g habits such as enwesis, refusal to eat, persistent temper 
displays, and extreme cases of shyness and jealousy. The conse^ 
quenees most often used to ch^ge the children's behavior were 
positive, not aversive. Consequences were individualized to be 
effective. When p^choanalytic concepts became Important in 
social work thinking, the simple behavioral and preventive notions 
of the clinics seemed inadequate and old fashioned. Today the 
Habit Clinics seem modem in their use of a behavioral teclmolo^ 
and a preventive focus. (Author abstract modified) 

361, Plaut. T, (1982), ReactiOTis to ^ot intervOTtiM pro^ 
^ams from a Federal perapectlve, to M,J. Goldstata 
(EdO* Preventivm mtervmtton m schiEophrmia: Are we 
ready? (pp, 298-^304), (DHHS Pub. No, (ADlvO 82^1111), 
Wa^igtQn, DCi U*S. Gove^nent Printtag Offica, 

I^e author comments on papers and ideas presented in a con^ 
ference on the prevention of schizophrenia and shares some of his 
own views- The author states that from the perspective of NIMH 
in order for preventive interventions to be fmded. they will have 
to demonstrate that the intervention is safe and has some potential 
to be effective. Hie importmce md affictity of evaluating 
preventive intervention resists is discussed, ^e author suggests 
that as a first step over tjie next 5 to 10 years researchers should 
try to demonstrate that a rmge of intewentions produce good 
outcomes that are repUcable, and then begin to determine what 
aspects of the interventions are producing the beneficial effects. 
The author then discloses present and futm^e fmiding levels and 
sources of fundtag for preventive research supported by NIMH, 
NIMH's desire to attract Mgh-^q\iality researchers into prevention 
work and to encourage interaction and cooperation between various 
mental healtt disciplines is stated, 

362, Robtai, LM (1978). Ev^uatiOT of ^evmtiva and ther^ 
apmitic meMOTas to cWld mrnital haaath. Intenrntional 
Jmuita of Mental Heath, 7, 129-'147. 

This paper reviev^ a^rtdance for the effectiveness of two 
gmeral ^mm of primary prevention work desipied "to reduce the 



niunber of children who at birth are at high risk of mental disorder 
or retardation, and ... to reduce the probability that children 
already bom vdll develop mental disorder." With respect to the 
first area, ttu'ee general approaches are discussed- -discouraging 
conception by high-risk parents, preventing damage in utero, and 
tjie use of abortion when known eKposure to damaging illness or 
proven mental retardation exists. In the second area, a variety of 
interventions, physical and psychosocial, are discussed including 
the use of tranquilizers and behavior modification techniques. 
EKaminations of manpower problems and research gaps in the area 
of the evaluation of prevention and treatment pro-ams conclude 
the paper. 

363. Rotelek, E.Hm Goldstein, M,J„ Doam^, & Lewis, 
J.M. (1982). Association between parent=cluld trans^ 
actiOTs and risk for icM^ophrerdai In^licatioM for early 
tateivantion. In MJ. Gol<totein (EdO, PrBvmtiv& 
intervention in Mohizophr&nim Are we read^? (w. 
156^172), (DHHS Pub. No. (ADM) 82-^1111). Wa^dng^CTi, 
DCi U.S. Govaitmiant Printing Office* 

Presented are the results of the UCLA Family Project, which 
examined the relationship between parent=child interaction and 
subsequent development of schizophrenia in teenagers ref erred for 
behavioral problems. Factors such as tntrafamillal environment, 
parental corrmiimication deviance, and affective attitudes are 
related to schlzophrerdc outcomes. Implications of findings for 
early intervention programs are discussed. 

364. Rolf, J,E, (1976), Peer status and ttia araetionality of 
ssTOptomatic bahavior- Prima sooi^/compatenoa pre- 
^cton of outcome for vttoerabla cMldrm, Ameriactn 
Joiunal of Onhopsyahiatry^ 46, 74-87. 

Social competence data from four target ffrowpu of vidnerable 
children-- children of schiEOphrenic mothers; children of newotic 
mothers; clinic children with extemalizing symptomology; clinic 
children vrtth internalizing symptomology- -and from a large 
control group of theu* public school classmates strongly suggest 
that peer-rated social incompetence and presence of externalizing 
behavior disorders are the best predictors of which vulnerable 
children nm the greatest risk of poor adult outcome, (Author 
abstract) ©American. Orthopsychiatric Association. 

365. TJosiara, T.D. (1976). Intarvrntion ^rategtM for high- 
rWt b^^mtM md yotmg children. BidtimOTa, MDi 
UMveral^ Pwk* 

T^e authof discuses the plamlng and establishment of in^ 
tervention programs that-^mimize the development of biologically 
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viilnerable infants and young children at risk for ahsrrant devel- 
^ent, emphasizing new ideas in research, service, and training - 
^e reviews and analyses concentrate on the costive and lan- 
pmge aspects of development, and the research secticm includes 
Chapters on process research, caregiver^infant interactions, be- 

dJS^Sj??^^'"''*''-*^^ auditory environment. Two 

demonstration projects are detailed, and casefinding. screenini. 
and diapiosis are discussed, © APA. 

366. Vance, E.T. (1977). A typolosr of riski and tiie diiabil= 
ities of low itatm. M O.W. Albee. & J.M. Joffe (Edi.). 

^"^f^5^%°^ of P^^ohopatholom Vol 1: The ismies 
(pp. 207-237). Hanover. NH: University Press of New 



^ tiTolOBT of risk is presented that assumes the possibiUty of 
differentiating among pathologies. TTie author holds the view that 
Sfn5'®^*^w«^- number of relevant interactions between a person 
whose problems are mtimately and complexly derived from their 
relationship to their society, the smaller the ^oupings for which 
single treatment will be appropriate. ITie model discusses: TVpe 
r=-problems^ vjth gwietic or constitutional loading that biases 
SnSv^ ""Problems that are eventually manifested 

because a child is associated with psychosocially pathogenic in- 
fluences-Type ni-=socIal problems that result from a network of 
M^^^'^'-^f^^^'^' ^^"^ Muences. both current and 
fi; . ^e^ed as the ff-oup with the most diffi- 

ciuties for primary prevention. Social desirability in low status 
individuals IS discussed, addressing the question of why sexism and 
racism work, and what their influence on ecological risk is. Issues 
lor primary prevention are universal human development; social 
competence as a developmental goal, individual differences the 
stmcture of social institutions, age by institutional interactions 
and person by mstitutional interactions. 

367. Wwld Healtii Organization (1977). Primaiy prevention of 
schizophrenia m high^rWc groups: Report on a worktm 
group, Copen^&g&nt AixtiMr. 

with^?hi"S^«t-"^i the World Health Organization, in collaboration 
SMon«¥ National Institute of Mental Health, organized an mter^ 
national meeting for the purposes of (a) assessing the cuwent 
stati^ of resarch in the early detection and prevention of 
disorders m groups thought to be at increased risk of developmg 
schizophrenia; (b) bringing together current and prospective in- 
vestigators and an international p-oup of experts who would hSp 
them to consider the methods of work and ethical and legal prob- 
i^7°lved; (c) considering the possible public health Implica- 
tions of research directed towards the early detection and 
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vention of mental dteordars; Mid (d) daveloptag guUdeHnas for 
futme research in the wea of prmiaiy prevention of ichizophrenia 
in high-rislc iroups. Participants m the meettag were asked to 
p^^epare working papers. This report coimsts of condensed versions 
of those wortoig papers, wMch were central to the discussions 
generated at tiie naeating. along with summaries of the ensutag 
discussions. The topics are: (1) reviews of cuirent taiowledge of 
early detection ajid characteristics of risk subjects; (2) 

methods of pnirmy prevention in high risk ©^oups; (3) ethical and 
legal considerations; and (4) public health implications of awly 
detection ajid preventiOT* 

See also- 20, 43. 64, 67, 87, 88, 97, 101, 112, 121, 125, 128, 
183, 222, 239. 266, 268, 279, 280, 285, 301, 303, 307, 328, 423, 435, 
489, 532, 540, 542, 567, 5€8, 569, 660, 662, 680, 735, 880, 900, 934. 

4, DesCTiptlons of Early tatCTV^Uon Proff^ams Witti At--tok 
Populati^iB 

368. Arajia^, T., Huttmien, M,0,, & Tal^^o, (1977), 
Family aounsaUing to the ^evantion of cWl^^'s psy-- 
oMatric disDrders^ A preUmtoaiy r&j^irt. PB^hiatrta 
Feimlaa, 19-95* 

^e autiior describes a S^year program to follow up 170 
chUdren bom in Helsirfd between July 1, 1975, and June 30, 1976, 
randomly selected from ei^t districts representing variotas social 
conditions. The families were visited by a p^chiatric nurse three 
to six times during the chfld's first 6 months of life. Recordi 
include seU^^rating questionnaires for the parents, records of the 
obstetrical hospitali and baby ollnics, and evaluation of parents' 
childfearing practices and general attitudes toward thefa* child. A 
rating scale was used to Msess the risk of the chUd's developing a 
psychiatric disorder. At 6 months the chil^en were divided fato 
four "risk status" categories, and the families were assl^ed to the 
coTOseling or the control ^oup. The fust group vrtll receive family 
counselmg for 5 yaws, aimed at preventing psychiatric disorders in 
the child. Parents vdll be ^ven advice on chlldrearing and will be 
encouraged to moderate overly strict practices. © APA. 

369. Bro\3SSiU'd, E,R* Primary prevMtion program for nev^om 
tofrats at risk for emotional disorder, fa D.C. Klein, 
& S*E. GoldstOT (Eds.), Primary preventtQn: An idea 
whose ttms hoM come (pp. 63-68) (DHEW Pub. No, (ADM) 
77^447). Waddngton. DC: U,S. Goverment Printing 
Office. 

A primanr prevention program for newborn inf Mits at high risk 
for emotional disorders is simimarized. On the basis of a longltu- 



dmal study of 318 normal, fieonates and their mothers, which indi= 
cated that the mother's perception of her neonate was associated 
with the infant's subseqentlal emotional development, a primary 
prevention program utilizing mother/infant ff-oup meetings and 
home ^^sitation was offered to 29 mothers of first-born infants 
^ged to be at high risk for emotional disorders. Preliminary data 
on infants at 1 year old indicated more optimal scores on At= 
tachment, Separation Indicators, Agp-ession. and Contact with 
Nonhuman Environment measures for low^risk infants than for the 
higji-nsk mfants. High-risk infants receiving intervention were 
found to have more optimal scores thMi hi^-risk/intervention- 

^SfS "^^J^ comparison group (high^risk/no mter- 
vention offered) havmg the most deviant scores. 

370. BroussM-d, E.R.. & Comes, C. (1981). Early id«itiflcatlon 
oi motter-Infant ^tems in dttstoess: What can we do? 
Jmtmai of Preventive Psychiatry. 1, 119-132. 

Selected findings of longitudinal studies of normal, healthy. 
^l^'c^""^-~^°'^ reported in a paper presented to 

^ *l I SWosium on Infant P^chiatiy. Backffround information 
on th^ studies is presented, including development and validation of 
the Neonatal Perception Inventories. Findings of a 1963 staidy 
suggest the importance of maternal perceptions of the neonate as a 
precursor of human adapation, and provided a basis for an inter- 
vention/prevention program for a sample of M^^risk newborns in 
distressed moUier^nfant ^sterns. Experimental mothers and their 
mfants participated m a 3-year group therapy pros-am empha= 
si^^ child development and parenting and deslffied to foster 
optimal bondmg and psychosocial development of mfants. Althourfi 
there were vaiying degrees of successful outcome within the 1^ 
teryention and control groups, evaluations of children at 2.5 years 
indicate that the high-risk children whose mothers had participated 
in the intervention were functioning more optimally than controls. 

371. Broussard. E.R. (1982). Primary preventiwi to pfflrcho- 
social disorders: Assessment of outcome, to L.A. Bond. 8e 
J.M. Joffe (Edi.), Prlnwry prevention of pgyehopathoi- 
om Vol. 6t Factlitatmg mfmt md early chiiaiood 
development {pp. 180=196). Hanover. NH; Univeralty 
Preii of New En^md. 

«f reviews selected aspects of the longitudinal studies 

of the Pittsburgh First Boms, m epidemiological study of healthy 
tuu-torm mfants bom without physical defect and who have not 
traditionally been considered at high risk for psychosocial disorder 
rhe focus of these studies has been on the adaptive potential of the 
SS?1?if subsequent development of the in- 

lants. The Neonatal Perception Inventories (NPl), a measure of the 
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adaptive potential of the moliier^uif ant ^t during the first month 
of life, ii described, Hl^-^risk infants were identified ai tiiose 
whose mothers did not rate them as better or equal to the average 
baby. A primaiy prevention outteach pro-am was desired to 
tavolve half of tiie Wgh-^risk infants, witii t2ie other half lei^g as 
controls. This progrBm is only briefly reported ^d a case history of 
one mottier-child dyad is presented, 

372, DowUi^. HMtiada. S,M. (1980), A cOTmamiiW 
mrat^ heritii ollnia's Jirfant-^toddlar sarvicei, Infmt 
Mental Hm^th Jourrwl, 1, 116-122. 

A community mental health cltaic study of 20 taf ^ts at risk is 
described. The prop^am Included 450 visits to todfflers ^d 200 
visits vnth mothers over a l^yeitf period. The project is portrayed 
as a successf^ approach to providtog preventive services to the 
0^3 years age p-oup. Recent studies to the development of human 
competence emphasize the tanportance of these yews to obtaintog 
various soci^ amd nonsocial abilities that we crucial to life an^or 
work satisfaction. ©APA. 

373. George, N,M., Brawi. B,A,. & Walker. J,M, (1982), A 
prevOTtiOT and ewly totervratlDn mental health proffMa 
for disadvantagad ^e^chool chUdrm (early chll^ood, 
dgvelopmant^ therapy)* AmBriom JownO. of Oocu^ 
pationcd Thmrapy, 36, 99-106* 

One hundred and fifty-^five disadvantaged preschool cWl(i*en, 
ages 3 to 6, were screened for developmental delaj^ using Uie 
Cooperative Preschool Invantoiy as the primary evaluation t^ol. 
Thirty^eigtit chU^en participated in the experiment^ oup and 20 
children were desi^ated the control ^oup. Bcperimental p^oup 
children received developmental theraf^ and their regiiar class- 
room eKperienca. In addition, taten^ention was provided to parents 
and teachers to affect the child»s total envfa^omnent more posi^ 
tively. The control p^oup received only classroom experience. 
Sixty-flve percent of the c^trol p-oup pMsed the Cooperative 
Preschool Inventory pretest compared to 50 percent of the 
pertaiental ffoup. On the Cooperative Preschool Inventory post-^ 
test, 100 percent of the experimental group passed, compared to 
only 85 percent of the control group. These resets suggest that for 
disadvantaged chil^en early totervention of developmental therapy 
and classroom experience help elimtoate their development^ de- 
lays and provide them vath age appropriate development skills, 
(Author abstract) 
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374. JasOT. L.A.. Cl^eid. S.. & Cowen. E.L. (1973). Pre- 
ventive Jntervention vrtth yo\mg disadvantaged childrai. 
Amertem Joumtd of Commimity Psychology, 1. 50-61. 

Ten irmer-city chUdren. ages 14-31 months. Identified through 
routine well-baby screening in a Nei^borhood Health Center as 
slow m social and verbal development, participated in a prop-am 
buut on a committed human relationship with college sttident vol- 
mite^. The prop-am stressed enrichment, stimulation, verbal 
moaelmg, and shaping prosocial behavior. Copiitive growth in- 
creased sipuficantly and children were seen as significantly more 
cooperative, content, h&ppy, friendly, and less distractable after 
the prop-am. Significant positive change in mothers' attitudes to 
ttie pros-am was also found as were relations between in-process 
ratmgs of children's prop-am status and intellectual and behavioral 
change indicators. (Author abstract) ® plenum Publishing Corp. 

375. JasOTi, L.A., & Ktaabroiitfi, C. (1974). A preventive edu- 
eational ^op-Mn for yoimg economic^y disadvantaged 
cWl^en. Jourrm of Commmity Psychology, 2, 134-139. 

A preventive educational prop-am for yoimg. economically 
disadvantaged children is described and evaluated. Active prop-am 
components featwe a committed human relationship, enrichment 
verbal modeling and shaping, and encouragement of prosocial be- 
havior. Program children evidenced significant intellectual p-owth 
m comparison to nonpros-am controls whose functioning did not 
change with time. It is concluded that the intervention program 
sipiificantly improves short-term mental and motor performance 
(Author abstract modified) 

376. JaMon, L.A.. Amicli, L.D., &t Carter, B. (1978). Preven- 
tive Jnterventicm proffaxm for disadvantaged childrrai. 
Commimity Mented Hmcdth JowneU, 14, 272-278. 

This paper describes a 6-year effort aimed at developing 
educational Interventions for a group of economically disadvan- 
taged chil^en. TTie prop-am provided an opportunity for psycholo- 
gists and student paraprofessionals to Join vdth personnel at urban 
healtti care facilities in responding to a serious identified commu- 
mty problem—dlsadVMitaged yoimgsters, ages 1 and 2. who ^e 
vutaerable to later school and life difficulties. The intervention 
succeeded m enhancing academic sMUs among six groups of dis- 
advantaged toddlers. As ongoing research results Indicated the 
need for new pros-am elements, the imiversity personnel piloted 
innovations md the health centers s-adually incorporated effective 
components into the existing prop-am. (Author abstract) ® Human 
Sciences Press. 
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377. Leib. S.A.. Benefleld. G., & Gmdubali, J. (1980). Effects 
of early intervention and attanilatlon on the ^eterm 
infant. Pediatries, 66, 80-83. 

To test the hypothesis that early intervention can enhance 
development of high-risk preterm infants, a prescribed multimodal 
sensory enrichment program was designed and Implemented mthin 
a regional neonatal intensive care unit. It was found that 14 
treated infants had significantly hi^er mental and motor fimc- 
tioning developmental status than control infants, as measured W 
the Bayley Scales of Infant Development, at 6 months past the 
maternal expected date of confinement. Mean infant wei^t gain 
per day and mean total weight gain during hospitailzation were not 
significantly affected. The data suggest that a prescribed inter- 
vention program for high-risk preterm infants enhances the quality 
of development, but that further studies are necessary to deter= 
mine the long-term value of such programs. 

378. Lilleskov, R.K. (1974). Btperiences witti early inter- 
vention. PsyohosQclal process, 3, 14-27. 

A program of early intervention using a group day care fonnat 
for children under 3 in a "high risk" population is described. This 
program was prompted by findings that later intervention programs 
(after 3 years) showed limited effectiveness, and that there was a 
high incidence of developmental pathology in children entermg day 
care at age 3. Some of the problems encountered in the program 
are outlined, as well as how they were approached and the re^ts 
of interventions. Detailed case illustrations are given, mcludmg 
descriptions of the child's family situation, the child's progress in 
the program, work with mothers, and specific changes effected m 
both the child and mother. 

379. Looney. J.. Rahe. R.. Harding. R.. Vfard, H., 8e Liv, W. 
(1979). Consulting to children in crisis. Child Psychiatry 
and Humm. Development, 10, 5-14. 

The efforts of a mental health consultation team to meet the 
needs of a large population of chldren under acute stress are de= 
scribed. On the basis of a study of children and adolescents livmg 
in an American camp for Vietnamese refugees, recommendations 
were made aimed at accentuating the positive factors of the en- 
vironment while offsetting the negative and potentially delotonous 
factors. In the area of primary prevention, recommendations called 
for: provision of clothing, recreational opportunities, establishment 
of infant care, preschool programs, provision of preventive medical 
care, encouragement of interaction between refugees and marines, 
establishment of meaningfid work vrithin the camp, utilization of 
indigenoiis leaders, provision of facilities for religious practice, and 



quick placement and foUowup services for fainilies. Fiirther rec- 
ommendations for secondary prevention are also presented. 

380. Mayer, J.B.. & Meshel. R. (1981). An early mtervention 
^o^am for hl^-risk chUtb-en in a health ewe settlne 
Social Wo^ vt Health Care, 7, 35-43. ©• 

ctiild stimulation program for devel- 
opmentally delayed children and children environmentally at risk is 
^S^^'^^^^' developed by the social work nSS 
staffs of the Dimock Commimity Health Center in Roxbury Mass^ 
ac^usetts addresses the effects of developmentardelays Mid en- 
^nmental deprivation in the l=.day-old to 3-year=old popSatiS 
ine goals of the proiram are to maximize the refen-ed child's 
i^erent capabilities, to improve parenting sWUs. and to improve 
parent-child interaction. Services include assessment, ^^t? 
groups, children's groups, and home visits. Although the program 
has had success in reaching a resistant client population a^ in 
enhancmg children's developmental skill levels: both costs a^ 
dropout ^-^t^ are hi^. (Author abstract modified) 

381. Aiednick, S.A,, 8e Witlan-Lanoil, G.H. (1977) in- 
tervention wdtii chUa-en at high-risk for scWzcmhrenia 
to G.W. Albee, & J.M. Joffe (Eds.), Prirmiry prmmmi^ 
of psyahopathology. Vol 1: The tssueM (pp. 153-163) 
HKiovar. NHi UMverilty Presi of New and. 

.J^® article discusses the long-term goals of the Wrii-risk 
method of studying schizophrenia and Its implications for research 
m primary prevention, especially as they are embodied in a oroiprt 
being attempted in Mauritius. The authors propo£ that hlS°riS 
research offers the promise of providing means of early detection 
and suggestmg ideas for modes of intervention. Ihey posit that «ie 
^^r^^^^Jt"^^^ screening is early intenrention vSh 
Identified nsk children. Potential dangers of intervention are also 
discussed. "^ow 



382. Medidck. S.A., Schulsinger. F.. & Venables, P.H. (1979) 
Rtek research and primaiy prevention of maital illness' 
mtemationea Jmmud of Mental Health, 7, 150-164. 

A pro-am of research on early detection and intervention 
techmques for those at high risk of developing scMzopSa 1 
described. A 1962-72 Copenhagen high-risk study suggested thai 
certam autonomic variables might be useful In early detection 
?P!ff ^ %JP^^ assessment of a cohort 5? 800 
3-year-old. Mauritian children. Ihe ^oup of autonomlcally defined 
^gh-nsk chil^en was di^ded in half. Half the chll^en were 
placed in specially established nurseiy schools and half seized as 
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Gontrols. Thmm two p^oupi were matched with low--risk COTtrQl 
p^oups. The children*s play beha^or was assessed after 3 years* 
The chief effect of the nuriery ichool mtervention was to tacrease 
the high-risk Roup's engagetnant in positive social interactions* 
This re^t paralleled the goals of the intervention. Plans are 
described for future assessment of the 1,800 Mauritian subjects at 
age 10* The authors suggest that a Tn^tidtmensional selection 
device, rather than a solely autonondc one, would toprove detec^ 
tion of those at risk of developing schizophrema. 

3S3. Metaick, S.A,, Venables, P,H,. Schulimger, F*, & Cudek, 
R (1982)* ^e Mauritius ^oject^ An es^erlment in 
tnaiy f^wotUot. ta M.J* Goldsteto (Ed.), PrevmtiVB 
mtBrv&ntion in stihizophrmntm Are we ready? (ot>. 
298-296), (DHHS Pub, No. (ADM) 82^111). WMhangtOT, 
DC: U.S. Governmaiit Printtag Office, 

This short article pves an update on the process of the Mau^ 
ritiu^ project, a long-term longitudinal study of children deemed 
versus low-risk for developmg schizoplu^enia. The project 
began with the assessment of IJOO 3 year=old Mauritius chilttoen, 
CWldran were screened as risk versus low risk on the bases of 
their fast recovering autonomic nervotis system response, Auto-^ 
nomiGally deviant (hi^ risk) and normal (low risk) groups were 
admitted to nwsery schools in 1963. Other commwiity chil<toen, 
matched for relevant variables, served as controls. These children 
were assessed again just before entering primal school in 1976 and 
the remits are briefly examined. The authors arpie the merits of 
early intervention at the time children enter nursery school. They 
caution that the practical success of their project in relation to 
psychopatholoar vrtll largely depend on the correctness of the 
asmraiption that a fast recovering ANS is partially predisposing to 
mental illness, partic^ariy schiiophrenia. Fwther data collection 
involving an 11-year foUowup of these children is in progress. 

384. Phillips, N,Km OormMi, K.H,, & Bodarfieimer. M. (1981). 
Hi^-risk taftots and motiiera in groups, SooM Woiic, 26, 

A pro-am desipied to provide preventive and coiTectlve 
sendees to mothers and their infants at risk for developmental, 
social, or emotional problems is described. The Mother--Child 
Interaction ^oup serves primarily lower-class black and Hispanic 
mothers and ttieir at-risk chUdren \mder 3 years old. A major aim 
of the ^oup is to provide an envirormant for ^owth that health 
oriented, rather than problem oriented, Intenrention strategies 
include providing nurtwmce and mpport, modeling behavior, 
teaching behavioral alternatives, helping mothers identify 
problems, and encowaging mothers and thevr children to re-- 



quest help. Group participation helped these mothers learn new 
n^^/j^f^^ '^I^^fi^^' increased their awareness of devel- 

ta^vidual style, and decreased 
isolation by providing opportmiities for socialization. Children were 

asslrtiln. ^ ^ communlcattog. and 

385. Prtoajy^praventiOT for hi^^ri^ new-boras. Advance, 

M^tti^-|"J^^?^ H ^""S^nia's Department of Mental Health and 
tb^ ?° ^ niwitally healthy environment 

dmrng ttie chad's early yaai-s is described. Ihe plan aims at iden- 
tif^g hi^-nsk mothers of newborns, and seeks to improve the 
mother's .new of herself. Ihe Pittsburgh Firsts Bom pfev^tivl 
mtervention model and the Neonatal Perx^eption Ihventoiy. devel- 
?Sfr^Z^ f^ Broussard. are utilized. The screening process uses 
the mother's concept of the average baby as an anShor for com! 
pansOT of her own infant's behavior. Once a M^^risk mother is 
Identified, the family is carefully evaluated and a program is de^ 
SSSf f ,«ifet the speciric needs of that family. Interviews 
mother=infant groups, and home visits are undertaken to provide 
supplementary parenting. auc 

386. Rauh. V.A., Nurcombe. B.. Ruoff. P.. Jette. A & 
HoweU, D. (1982). Thm Vermont tofaat Stupes Protect- 
ee rationMe fa- a motiier-tafaat transaction w-o»am' 
to L._A. Bold, & J.M. Joffe (Eds.), Prtmojy prevention of 
ps^hopatholom Vol. 6: Faamtating infmi and esriv 
chtldhood development (pp. 259-280). Hanovw. NH- 
Vtdvsm^ Prem of New ai^Mid. ' 

After a brief re^rtew of Infant intervention projects and their 
ratio^e m working with premati^e and lov^b5thiei|hf Sifantl 
nro i' describe the Vermont Infant Studies 

project -nils IS both a research and intervention project in which 
the relationships between antecedent risk factors (i e birth 
wei^^t, gestational age, infant state organization), intermediate 
lactors (I.e. socioeconomic status, social stress, parental confi- 
dence^^ quality of mother-infant interaction)^ and outc^e 
variables (i.e.. infant cognitive-motivational development and 
T^^f&r^^ ad^istment) are investigated. Enhancement 
of mother^mfant mteraction is the focus of the Mother-Infant 
li^^Sf'i ^^^^^^ ^rrP is an individualized. 

S. P'l'^"? prevention program delivered to all mother^ 
of low-bifthweight infants by a pediatric nurse during theSt^ 
h^pital stay and for four home visits during the3 monthf Ser 
S^^S*'®"/" evaluation and foUowup at 1 year is planned, but the 
project is too new to have data on its effectiveness. 
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387. Reich, R.C.. LiUeikov. R.K., Schw, H.M. & M£halov, T. 
{1977). Wwit day owe as a toeatoaent taterventioni A 
foUowfl! compariion itu^. Child Psychiatry & Hummi 
Development, 7. 147-155. 

The authors evaliiated the effects of early day care inter- 
vention for yoimg children at risk for psychiatric and or develop- 
mental patholos' by compartog two groups of children: (a) 10 
3-yaar-olds entering regular day care who had been In an ^^xA 
day care treatment from ages rmging from 3 to 18 months. Mid (b) 
14 normal matched 3-year-old controls entering regidar day care 
for the first time. All Ss were assessed for general patiiology. play. 
socialization, and separation variables in arrival, play, and 
mealtime situations, and were naturalisticaUy observed in the day 
center No sipificant differences between p-oups were foimd on 
any of the variables within situations or across situations, sup- 
porting the hypothesis ttiat the treatment intervention supported 
major positive emotional developments and that ttie eariy separa- 
tlOTS were not detrimental in effect. Si^icant differences 
between the two ^oups on clusters of variables suggest patterns m 
copmg and disturbance style specific to the control ff-oup. ® APA. 

388. Rickel, A.U., & Sndtii, R.L. (1979). M^adaptlng pre- 
school diili^! Identiflcation, diaffiosii, and remedla- 
tion. Americm Jovand of Commtmity Psychology, 7, 
197-208. 

■Ihe authors evaluated a preschool intervention prosram con- 
ducted as a part of a university project. The project's aim is (a) to 
provide early identification of preschool age children ej^enencmg 
mental health problems and (b) to reverse the dia^iosed defi- 
ciencies, particularly among hi^-risk children. The program was 
evaluated with 132 3- to 4-year-olds within demoff-aphically 
comparable regions in the Detroit school system. Pretest and 
posttest measures were taken on the AML (Acting-Out. Moody. 
Learning Disability) Scale and the Caldwell Preschool Inventory. 
Pretest scores were used to establish comparability of. the student 
populations of the two regions and to identify hi^-risk Ss. A pre- 
scriptive intervention program was established within one region, 
aimed primarily at reducing adjustment problems among hiSi-nsk 
Ss. The analysis of posttest data revealed more favorable scores 
among experimental Ss when compared to control Ss. In ad^tlon. 
evidence is provided of specific benefits for high nsk Ss m the 
experimental program. ©APA. 




389. Rlokel, A.U.. Se Lamp!, L. (1981). A two-year followvm 
study of a preventive mental healtti ^off-am for ^e- 
ifsS^' °^ AbnormO. Child Psychology, 9. 

llie authori asseised and compared the long-term effects of a 
preschool intervention program for M^-risk children, a placebo 
control group, and low-risk nownal controls. Seventy first-grade 
cMldren, 28 of whom were controls, were involved in this 2-year 
foUowup. nie experimental treatment group was superior to that 
* placebo control group at foUowup on the criteria measures 
of beha^oral adjustment and achievement. Results for the low-risk 
normal control ff-oup were sipiificantly different from those for 
ttie placebo control groups but generally not si^ificantly different 
from those for the es^erimental ^ups. suggesting that the in- 
tervention had boosted the M^-risk experimental treatment Ss to 
the point where ttieir performance was con^arable to that of those 
who had not ej^ertenced behavioral or leamtog difficulties. ® APA. 

390. Rolf. J.E.. & HMaM, J.E. (1977). Identifleation of ^e_ 
school children at risk Mid some guidelines for primary 
mtervMition. In G.W. Albee. & J.M. Joffe (Eds.). Primay 
prevention of psychopathology. Vol. 1: The issues (pp. 
121-152). Hanover, NHi Unlverel^ Press of New ai^and. 

The Vermont Child Development Project fVCDP) Is described 
and an example of applied research investigating the etioloar of 
beha;nor disorders m early chiiaiood is presented. The auttiors 
consider both genetic and environmental factors involved in the 
etiology, and the early Intervention strategies of the program are 
enumerated. The rationale, epidemiological survey methods in- 
tervention procedures, means of identlf^g children at varying 
de^ees of risk, and some of the pitfalls encountered are discussed 
Children have been selected from several M^-risk groups, and the 
authors are mvestigating the effects of varying levels of inter- 
vention on selected aspects of social, cognitive, and behavioral 
aeveiopment. 

391. Rolf, J.E.. Fisdier. M., & Hagazi, J.E. (1982). Assessing 
preventive intervoitions for midti-risk pre-schoolera. to 
M.J. Goldstein (Ed.), Preventive intervention in schiz- 
^® ready? (pp. 259-286). (DHHS Pub. No. 
E^""^- Wadiington. DCi U.S. Govemmwit 
Printing Office. 

This article discusses the preventive intervention and research 
of the Vermont CMld Development Project. The project has in- 
volved four components: (1) epidemiological surveys.- (2) high-risk 
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family studios; (3) preventive intervention studies involving 
children of dlstm-bed parents, disturbed children, and children v^th 
developmental lags; and (4) grade school "follow-along" surveys. 
The preventive intervention program in this project involved sue 
separate components: day care curriculum, consultation-education, 
referral service, direct child treatment, parent and family treat- 
ment, and advocacy and follow-through. Each of these compunents 
is described. Children in the intervention project could receive 
different components individually or in combination. Selection 
criteria, assessment methodology, and results of the preventive 
Intervention are discussed. El^ty percent of the children Improved 
by the end of treatment on various measures of intelligence and 
social behavior. The authors discuss involving disturbed parents m 
preventive Interventions and describe the clinical Judgments they 
used t^ determine potential responsiveness to treatment for 
childri of disturbed parents. 

392 Schaeffer. M.H.. KllmMi. G.W., Frletaiaii, M.J.. & Pas- 
quariella, B.G. (1981). CMldren in foster ca-e: A pre- 
ventive service Mid research program for a hi^ risk 
poptaation. Journal of Prevmttve Psyahtatry, 1, 47-56. 

A longitudinal description is provided of a preventive research 
and service response to psychological needs of children upon first 
placement in foster home care and a facilitating intervention for 
permanency planning. Foster families often have to contain the 
disruptive and rejection-provoking behaviors of foster childre^. 
Such behaviors are frequently pathogenic sequelae related to the 
situational crisis of removal from known to untaiown objects. This 
program's research is based on a short-term clinical intervention 
involving foster children, the biologiclal parents, the foster 
parents, and the county department of social services' case- 
workers, clinical evaluators. psychotherapists, and followup 
workers There are two experimental groups that differ as to 
quantity of treatment provided. Predictions, evolving hypotheses 
resulting from interim findings, and emerging Issues are discussed. 

393. ScWff, S.K. Be Kellam, S.G. (1967). A conmiuMty-wide 
mental health pros^am of prevention Mid early treat- 
ment in first ©rade. Psychiatric Research Reports, 21, 
92-101. 

This paper describes an interveiition project with first graders 
in Chicago deslpied to provide preventive and early intervention 
services. Basic elements in the general paradigm include (1) speci- 
fication of a target population, including people suffering from 
mental illness and those potentially at risk. (2) assessment of need 
within the target population, (3) assessment of effectiveness, which 
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is ssratematic. related to a total sub-population, and longitudinal. 
(4) determination of the relevant pros-am context(s) for the pro- 
gram in the commmnty, and (5) determination of the context- 
relevant "treaterCs)" for carryini out the program. The remainder 
of the paper discusses how each of these five elements were 
operationalized in the development of the intervention program 
Rationale for selection of first graders and for the choice of school 
staff as the most relevant context "treater" is provided. In addi- 
tion, the role of an axtemal mental health consultant to the 
program is described, and various tj^es of meetings with teachers 
and parents are outlined to clarify the functioning of the program. 

394. Schvasinger. P.. Medmck. S.A.. Venables. P.H.. Ramon. 

A.C.. & Bell, B. (1975). Early detection and prevMition of 
mental Ulneis: ilie Mauritius Project. Neuropsycho- 
biology, 1. 166-179. 

Between 1972 and 1973. 1.800 3-year-old Mauritian children 
were studied socially, psychologically, pediatrically. and p^cho- 
physiologically. One hundred of these children were selected for 
experimental preventive intervention during their daily presence in 
two modem kindergartens. Members of this group were charac- 
tenzod by abnormally fast autonomic recovery or autonomic non- 
respondmg (high-risk group), or normal autonomic responding 
(low-nsk group). A matched group of another 100 children served 
as a community control. Prellminaiy results from the screening of 
the 1,800 children are presented. ®APA. 

395. ZaW, M. (1981). The commimlty approach of a p^cho- 
educatlon^ ser^ce in Israel. School Psyaholoev Inter- 
natfonaZ, I, 23-25. 

The author describes a psychoeducational service (PES) in 
Tirat Carmel, Israel, that has taken a community approach in 
school psychology. The PES has adopted a preventive model to 
attack the problems of disadvantaged children in their develra- 
mental process, and thus reduce the number of school maladjust- 
ment and remedial classes in the community. Preventive measm-es 
in preschool years and first grade of primary school and changes of 
me mstruction system in first grade classes are discussed. ® APA. 

See also.- 95, 276, 280, 350, 363, 662. 
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D. Early Intervention Involving Project Head Start 



396. CaldweU, B.M. (1974), A decade of early tatervantiCTi 
prop'Mnsi ^^at we have learned. Ammriam. JoumGd of 
OrthopByahiatfy, 44, 491-496. 

An ovenrtew of the field of early faterventlon with chll^en is 
prasented, specifically the Head Start Prop^am. Foi^ phases are 
sketched out: (1) Period of Optimism-^=the initial phase of the Head 
Start Project; (2) Period of Skeptlcism^-^starting in 1967 when data 
on the project began to be reported, especially the Westin^ouse 
Reportr(3) Period of Disillijsionment^^the post-Westin^ouse pe-^ 
riod, A proposed higher phase is the Consolidation Period; this is 
whan earlier achievements and error are consolidated and used to 
guide the futwa. Among the things that have been learned are to 
not oversimplify the problems or their treatment; people with 
different kinds and amoimts of training can work together v4th 
mutual respect and support; by focusing on the evaluation of a 
prop^am, too narrow a foctis can be taken; and continuity from one 
developmental period to the next is essential, as is followup, 

397. Kelstato, RJ. (1972). Estfly taitarvmtion m Uie poverty 
cycle. Social CoB^ork^ I, 418-424* 

ITiis article describes the Parent and Child Center Program, a 
unit of Head Start. A general history of the national program is 
presented, fachiding both its rationale and the legislative hlstoiy 
out of wHch it spnmg. Ttie particidar program described in the 
article is In Whitfield County, Georgia. A portrait of the families 
who participate in the Center is given, and a variety of approaches 
to increasing their involvement in Canter activities outlined, in^ 
eluding the preparation for an Open House and the development of 
a Policy Advisory Committee, which facluded significant parent 
involvement. The actual day^to=day program is outlined, and some 
implications for the development of new kinds of intervention are 
noted. 

398. Omwaka* E.B. (1979), Ai^esOTimt of the Head Start 
^eschool education effort, to E. Zigler, & J. Valenttae 
(E^), Project H&ad Start: A legao^ of the war on pov- 
erty (pp. 221-228). New Yorki Free Press. 

A decade of Head Start programming is reviewed in terms of 
changing foci and demomtrated effectiveness of various compo- 
nents. The author stresses that many of the tmrniccessful Head 
Start prop^ams are not reported and oi^y those that indicate 
positive gains do become public knowledge, in part to inswe futwe 
funding. This has led to a biased view of the value of Head Start. 



The programs for chUdreti have shown little Improvement over the 
last 10 years. However, the education and employment programs 
have been more successful and are expanding. A more stringent 
evaluative process is encouraged, with a resultant tourer stwice 
m promotmg or firing employees in order to upgrade the quality of 
programmmg for the children. 

399. Richmond. J.B.. Stipek. D.J.. & Zi^er. E. (1979) A dec= 
of Head Start, to E. Zigaer. & J. Valentine (Eds.). 
Project Head Start: A legacy of the war on poverty (m 
135-152). New Yorki Free Preii. J' kvp- 

_ Head Start is alive and well in 1975. The author presents the 
ongmal goals and components of Head Start and evaluates current 
f^oprams m&mst that backdrop. Programs across the country are 
individually tailored to meet the needs of the specific popa^tS 
they serve. There is no one Head Start curriculum. This flexibility 
m programming has resulted in many different ser%dces includina 
programs desiffied to ease the transition to elementary school 
tram adults m the community to be child care workers, and meet 
parents of children from birth to age 3. Head Start has 
resulted m gams m coffutive abilities, in physical health, and in the 
sensitivity of local institutions to the needs of the community. 

400. Ross, C.J. (1979). Early sWrmlshes with poverty. The 
Witorieal roots of Head Start. In E. Zi^er. & j. Valen- 
tine (Eds.), Project Hecut Start: A legacy of the war an 
poverty (pp. 21-42). New Yorki Pree 4esi. 

exam^^if^fni? °l Head Start in Anglo-American culture are 
*° -'^l^"' °f *e implicit assumptions on 

^ilv f f^°F^^ °f Head Start are traced to 

16th and ITth centuiy English beliefs that poverty could be 
prevented through education. Over time, free schools werl 
instituted m England and America, and orphaned children were 
mstitutionalized and educated rather than left on the street 
Dumg World War 11. Federally fwided day care was established and 
m the early 1960s, Aid to Families with Dependent Children was 
^tituted The author embeds this discussion of the roots of Head 
btart in the context of changing societal notions about the nature 
and needs of children. 

401. Sale. J.S. (1979). Implementation of a Head Start pre- 
school educatiOTi proBfam: Loi Angeles, 1965-1967. ME 
Zi^er. & J. Vaaentfaie (Eds.) Project Head Start A 
legacy of the War on Poverty. New York: Free Press. 

A- Proff-am instituted in Los Angeles in 1965 is 

described from an insider's perspective. ITie program consisted of 



mBny centers located in poor areas of the city. ITie gmding phi- 
loBophy was a traditional nwseiy school, wMch emphasiges play as 
an approach to fostering social, emotional, and intellectual devel^ 
opment. The centers pulled together diverse pro^an^ that re- 
fleeted the diversity of the different nei^borhoods. liie author 
notes her difflci^ty in influencing programs, a difficulty she 
attributes to her formal title and affiliation with the fimding md 
momtoring agency, 

402, Stipek. J„ V^entine, J,, and Zl^er, E. (1979). Projeot 
Head Starti A oritiqua of theory and ^acUcas. to E. 
Zlgler. E,, & J. V^enttoe (EdaO* Propat Head Starti A 
Imgaa^ of the War on Poverty (vp. 477^94), New Yorki 
The Free Prais, 

The authors pro^de a critical appraisal of tlie theories guidtag 
Head Start and ttie problems encountered in their implementation, 
Drawtog on a v^ety of sources—evaluatlc^ stupes of Head Start, 
chaUenges to tiie concept of c^ti^al deprivation, md stupes of 
education ^d poverty over the last 10 years^-it is suggested that 
It Is unrealistic and imfair to aspect Head Ste^t, or any preschool 
pro-am, to elimmate poverty. Head Start sho^ad actively support 
the chU(^mi it selves, make the inclusions of parents an Important 
pi^ of tiie ^offam, and Implement foUowthrou^ pro-ams to 
provide continuity toto e^ly school years, ^e characteristic em- 
phasis on cogMtlve and Intellectual gams of pro-am particlp^ts 
thould be tempered and/or e^cprnded to Include social, emotional, 
mnd pineal needs of chUdren. These gains uhovld be addressed in 
the overall evaluation of Head Start effectiveness, 

403. Stcme, N,W., pOTdlaton. V,M„ V^, Satin, M„ 
KHtdiam, C. ^ Gaorgatte. F, (1982), Primly prevention 
to mantal haalttii A Head Start demonEtration modal, 
Amertcm Joimial of OrthopByahiatrys 52, 360^363, 

A national demonstration project, begun to 1977 to develop 
approaches to t^tog Head StM^t's mental health services more 
effectively, is described. Service objectives are to enhance the 
developmental mipport functions of the famUy and classroom sys^ 
tems and to tocrease the capabllitias of parents, staff, and Head 
Start children to adapt to and constmctively modify those systems 
md to manage attendant stresses. The goal of prlmaiy prevention 
sei^ceg for all Head Start children is to tocrease emotion^ ^d 
social competence, copfag sMUs, and positive self^concept. Two 
staff tag models are used^ one tovolves pwchase of services from 
the local mental health facility; to the other, a paraprofessional 
mental health worker becomes a Head Start staff member and 
provides preventive mental health sendees imder the supenrtsion of 
a professional from the nearby commmiity. Services toclude staff 



and parent orientation, staff traumig, consiiltation to the admin- 
istratwe teaching staff, educational acitivities for parents, and 
counseling/crisis intervention services. Program support services 
le.g site visits, conferences, project manuals) also are provided 
(Author abstract modified) 

404. VMentine, J. (1979). Proe-am development in Head Start.- 
A multJfaceted a^oach to meeting tiie needs of fMni- 
Ues Mid children. Eti E. Zlgler, & J. V^entlne (Eds.) 
^oject Head Start: A legacy of the war on poverty (pp 
349-365). New York; Free Presi. 

^. . v*^.,?*^"' *1°«8 serving millions of preschoolers and 

their families, has provided a vast rMige of comprehensive social 
healtii care, and educational services to thousands of poor families 
Mid children of all ages. This chapter reviews the broad s^ope of 
Head Start activities, gives brief summaries of Its many prcgrams 
SS^^'S^f goals of the "famHy" of programs that make up 
Mead Start. Hiese include provision of resources, comprehensive 
care, continuity of sendees throu^out childhood, and individ- 
ualization of programs to meet the specific needs of families. 

405. Valentine. J.. & Stark. E. (1979). Hie social cont^ of 
parent Involvement in Head Stm. to E. Zl^er & j 
Valentine (Eds.), Project Head Start: A legacy of the war 
on poverty (pp. 291-313). New York; Free Press. 

The role of parents as decisionmakers in Head Start and the 
broader issue of the role of self-determination in the long-tenn 
success of educational interventions are discussed. Parents have 
been mvolved In Head Start programs In two different ways re- 
flectng different views on the nature of poverty; (1) education of 
parents, smce poverty is an Individually based problem or (2) 
parents as decisionmakers, since poverty Is Institutionally based 
The dearth of research on parents as decisionmakers Is stressed 
The processes set in action by greater parental involvement in 
decisionmaking and mobilization of programs Is discussed along 
with the response of Head Start officials at the national level 
Policies and guidelines were drawn' up to form.alize the role of 
parents In Head Start. In some cases this resulted in greater 
participationj In others, it severely limited options open to parents 
for achieving self-determination. 

406. WoMford. P. (1973). OTOortunitles to eommimity psy- 
^olo^: P^Ghoioelal ser^ces in Project Head Start 
Prof esstorua Psychology. 4, 277-2BS, 

The author examines the historical and political aspects of 
psychological services to Head St^t and. based on administrative 



a^^erience, recommends guidelines for future utilization of psy-^ 
cholo©r. By tanovatively defimng the role of psychological ser^ces 
as conmdtative rather than clinical. Head Start assisted in the 
davelopment of the commmuty psychology concept. Policy issues 
related to the futile role of psychology are simmarized as- (a) 
replacement of the cHmcal^patholo©r model with a develops 
mentid-commimity model in which preventive and advocacy func^ 
tioni serve comprehensive developmental needs in the total en-^ 
vironmental situation; (b) extension of individualized approaches to 
childfen, families, and program staff; (c) continmty of care over 
ttaie ^d across consumers; and (d) interdisciplinauy cooperation. 
Racommendations include increasing the level of support for psy^ 
ohological services; maintenance of standards in key programs; 
policies Goncerntog faction, quality, and delivery of psychological 
services; prop^am content; and accoimtability. ©APA. 

407. Zi^eTi E. (1978), Bie affactiv^ass of Head Starti 
dottier look. Educational PMyaholQgtBt, I J, 71^17. 

The author presents evidence to refute negative evaluations 
that have been made agamst Head Start propams. It is ar^ed that 
long-term effects of early totervention may depend on the degree 
to which parents are mvolved and whether the schools follow the 
preschool program with fwther intervention. It is recommended 
that more money be spent on worker training, that nonpoor chil- 
dren be Included, and that inoculation services be added. ©APA. 

408. Zitfler, E.. Sc Valenttae. J. (Eds.) (1979), Project tfaod 
Stcu^, Naw York: Ff aa Press- 

This edited volime provides a progress report of the Head 
Start prop^am. Head Start is described and placed within a political 
and historical perspective. T^e roots of Head Start can be traced 
to President Jolmson's War on Poverty and a basic asstmiptlon that 
poverty could be eliminated ttoou^ education. Head Start is not a 
single pro-am, but an umbrella concept that has given rise to a 
midtitude of programs across the country, differing in their em^ 
phasis, duration, curriculum, etc. Some of these pro-ams are 
described. A final question discussed is whether or not the results 
jiistify all the effort and expendltwe. In this discussion, method-^ 
©logical issues are raised, as are the problems \^th interpf etating 
and translating resists so that they can be used to lobby for con^ 
tinued support of the pro-ams. ^e autitiors conclude that tms Wnd 
of intervention is successful, but oi^y when it is of s^ficient du- 
ration and includes parents in the programs so that long-term ef^ 
facts are maximized. An extensive bibliography of articles related 
to Project Head Start is tocltided. 



409. Zigaer, E. (1979). Head Start; Not a proff-Mn but an 
evolving concept, to E. Zlgler. & J. Val«itlne (Eds) 

ff^ -iJ^^^ °f °^ poverty (pp'. 

367-378). New York; Free Press. 

^^^H^ critically evaluates research on the effectiveness 
oi Head Start, juxtaposes research reporting conflicting results, 
and offers new interpretations of the findings and their impli- 
cations for Head Start, as well as other social institutions. The 
notion of Head Start as a concept or a center for a variety of 
programs is proposed as a replacement for the idea of Head Start 
as a smgle prop-am desipied to raise the IQs of poor children 
Furthermore, it Is suggested that as proff-ams have evolved from 
short-term summer experiences to long-term, comprehensive 
involvement, so has the need for research on Head Start to ejmmd 
ana oecome more ri^rous. 

410. Zi^w. E. (1979). Project Head Stwt: Success or faHure^ 
m E. Zl^er. & J. V^enttoe (E^.). Project Head St^ A 
legacy of the war on poverty (pp. 495-507). New York- 
Free Preis. 

The question of Head Start's success or failure as an inter- 
vention program Mth children is discussed in light of its stated 
goals; improved social competence, health, intellectual ability 
social and emotional development. famUy involvement, and com- 
mmuty change. The overemphasis of evaluators on lO has led to an 
und«-assessment of Head Start's impact on preichoolers' develop^ 
ment. "niis overemphasis on IQ is in part due to the availability of 
standardised measures of intelligence and the dearth of ways to 
evaluate the achievement of other goals of Uie pro-am 

411. Zi^er. E.,^ Anderson. K. (1979). An idea whose time 
has come: The intellectual and politick cltaate for Head 
S^' ? ^^^^J i ^al«ittoe (Eds.). Project Head 
York" ^ee Slis °^ poverty 3-19). New 

In this chapter, the political and social tenor of the times 
which led to the establishment of Head Start are discSsed^n 
important outgrowth of the coming together of the Johnson' ad- 
mimstration's "War on Poverty" and social science research and 
mtere^t m child development. Head Start was desipied and insti- 
tuted as an early intervention program for poor children and ttieir 
S^m™ v"*^ ^f"^ education was the solution to the 
problem of poverty. As research and theory generated in the social 
science commimity began to be used as fuel for political debate 
Tnisconce^ions about the role of environment, the notion of "ct^- 
tural deprivation," and the long-term effects of shorti?SrS eSy 



totarvantioti had a sigrdficant impact on Head Start prop^ammtag 
and on llie public*s ^dew of the pro-am ond the problem of poverty. 

See alio: 295, 300, 467, 680, 974. 

E. Early Intervention Involving Populations 
Not Defined as At-Risk 

412. Broi^ard* E*R* (1976). Evaiimtion of talevised antici« 
patwy goidanaa to ^tedpadraa. Commtmtty Mmtal 
Health Jownal, 12, 203-210, 

In a controlled evaluation sttidy, prop^ams offermg televiied 
anticipatory gmdMics to prbniparae durtog the inme^ata post 
partum period were shown to have a beneficial effect on a 
mother's perceptions of her irfant as measured by the Neonatal 
Perception Inventory (NPI). Among mothers viev^g the programs, 
a sigi^icant increase occwred in the number ha^g a positive 
perception of their infants at age 1 month. Since the NPI proved a 
reliable todicator of a cMld's emotional wall-being at 4 1/2, 
televised guidance is racommended as an effactiva, economical 
measure vrtth a potential for reducing the incidence of emotional 
disorder 3n children, (Auttior abstract) ©Human Sciences Press, 

413. C^dwell. B.Mm & Sn^th, L.E. (1970). Day care for the 
very young—prtna o^ortmity for prbnary pravantlon. 
AmeHoan JowrnO. of Publta HealtK 60, 690^697. 

This paper describes a day care program and how it might be 
viewed, and enacted, as an opportumty for primary prevanticn. The 
intent of the day care program was to create an anvirorment of 
educational anrichmant for young chUdran, The program was dis-^ 
tinctive in its opposition at that time to the idea that children of 
this age should be cared for In the home. The pro^^am is briefly 
dascribad, and the natm-e of the participatmg families outlfaed. 
The paper discusses the implications of research on the impact of 
the program for commumty planning. Both costive enrichment 
and emotional change goals are described, and the implications of 
these findtogs for ^ose mvolved in early enrichment programi are 
discussed. 

414. A,C„ & Raveal, M,T. (1967), PravOTtlon and da^ 
taction of amotlOTal disturbances Jn preschool childrTO* 
AmBrtami Jovm^ of OrthopByahiatry, 37, 719«^724, 

The Grand Rapids Child Guidance Clime is discussed. This 
cltaic has provided a "mental health checkup" of mothers and 
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preschool children for the last 9 years. ITie four purposes of the 
^f.t' *f experiences that will promote the 

thM. ^wS'?' development; (2) to give mothers understanding 
of their chUd's emotional ff-owthj (3) to allay maternal anxiety: and 
W to bring to notice chUdren whose adjustment indicates a need 
lor some toid of therapeutic intenrention. Hie program is offered 
to the-'well chil£. Mother and chUd come to one^m^Sg per weSS 
lor 10 weeks. The program consists of a mothers' group and a 
thftS^tif^""^ program. There are also individual conferences with 
the mothers. Approximately 25^30 percent of the children are 
judged to need further intervention. Many mothers have kept uo 
^oradic contact with the center social worker for a period of 
years r^gardmg care and training of infants and younger^SS-en 
^e authors believe that the service has broad prophylactic bene- 
piS^eSf^'''^"^' " ^ ^^^'^ P""^^ and secondary 

415. CotaiMi. A.D. (1971). P^cholosr of a flm_baby woup 
international Joiimal of Group Psychotherapy. 21, 74-83. 

This study is focused on the psychology of a first baby group 
Its use as one technique for primary prevention of emotional dis- 
turbances in the prenatal period is suggested. A group of prima- 
paras was selected from a prenatal clinic and met from early in the 
f^t pregnancy through the beginning months of the mothering 
experience. After delivery, the infants were included in the nSl?! 
fM:^^LF°^^ "^^^ intended as a discussion^leaming situation 
rather than as a preventive mental health procedure. Attendance 
at the group meetmgs. reasons for absences, and reactions of group 
-° *® meetings and to each other are discussed. The 
return of new mothers and babies to the group of still pregnant 
women, and the addition of new primparous pregnant women tfthe 
F°''P P^'oduced group cohesion difficulties. The 
mental health implications of these experiences are discussed, it is 
believed tMt the first baby group was an unusually effective 
nftt^.^"? f°^,®^"^ating the^ personnel involved in prenatal, mater= 
mty. and well-baby care about the psychological impact of preg^ 
nancy and motherhood. i^i =s 

416. Dobbin, S L.. & McConnlok, A.J. (1980). An update on 
social work in day oare. Child Welfare, 59. 97-102. 

ti^A f^^Wons. and goals of the social service department 
of the Associated Day Care Services of Boston, Massachusetts, fnd 
Its develo^ental program are discussed. The goals of the devel 

iS^f ' ^""^^ ^"^^ increasing- obse^aJton sSSt 

language skills, physical strength, and coordinationi providing many 

Sd^^Vn^^f ^1? developing a positive self^concept. K 
is desired to both strengthen each child at his/her own pace miA ] 



to develop ^oup awareneis. Participation of paxants m deciiioni 
concerrmig the cMl^en's pro-am is a prtmaxy goal, Wittoi lids 
settuig, the social service pro-am offars an inte^ated preventiva 
sendee to meet the needs of ttie cWl^en and their families. Daily 
contact between p^ents ^d st^f and the constant awareness of 
the pace of the individual child's development provide ongoing 
opport\mity to evaluate cMld and famUy fmictiomng as well as 
access for early intervention in problem situations. 

417. RafferW* F.T,, Taboroff. L,H., & Myers, G.M. (1958). 
to-tt^oitaction of preventive p^^atric cmcepts tato a 
program of total ^ild cara, AmMftam JounML of Ortho^ 
pM^cMatm 802^808. 

This is the report of an effort (in September 1955) by the 
Department of PsycMatry mid Pediatrics, Umversity of Utah Col= 
lege of Medicma. to mtroduce a psychiatric discipline into a county 
hospital well-baby clinic. The effort was motivated by the desire 
to prevent mental iltoess/promote mental health md thereby 
provide total climcal care for children. Several case descriptions 
are provided. The authors acknowledge that their pro-am was 
never fimy established, as they failed to realize the enorrmty of 
their task at the onset. Thus tte taftplementation of a program 
became only an exploration into the problem of establishmg one. 
Nevertheless, two main conclusions were cfrawn from the effort. 
The first is that it seems possible to favorably influence the 
development of a child's mental health by teaching childreartog 
practices to the moliier ^d ottier fan^y members. The second 
conclusion is that the medically derived concept of mental illness 
was not successful as a theoretical base for Ilia progi^'am, and toat 
a reconceputalization to sociological terms woidd be more usef^, 

418. Raid. H.. Brown. S,L.. Hamm. Y.. & Spwbar, 2, (1973), 
PraVOTtlve interventions for tiie very yomm tofmt 
consultation ser^oe taterweaves service, waning and 
reseMdi* AmBHam Jovmoi of OnhopByohiatfys 43, 
246^247. 

This paper describes an irfant consultation service that to= 
terweaves service, traimng, and research in preventive tater^ 
ventions for the very yoimg. Assessment of the personnel m the 
program, their understandtog and empathy for clients, plans of the 
program, and resets of a foUowup toterview wth clients are diE^ 
ciissed. Yeitt^s of working vAth fandlies and chndren emphasized tlie 
need for such services for very yo\mg chil&^en. Traintog of para^ 
professionals and review of tiie skills of professionals we diseased. 

See also: 268, 287, 296. 467, 514, 515, 516, 534, 594, 604. 1006. 



V* Competence Building 



• Teaching developmg skills and competenclas in 

moividxiali to make them more resisttot to psychopatholos^ is 
one major type of primary prevention strata^. ResearGli 
BTticlm in this area differ according to the type of skill that is 
tau^t as well as ae popination learning the sMlL Articles 
have been di^ded mto ttoea prima^ sections. *nie first 
sactlon includes those articles that discuss competenca 
bmlding as a strate^^ of primaiy prevention from a conceptual 
or Ideological point of view. The second section includes 
^ticles involving different types of competence building 
efforts with children ^d adolescents. The third category 
includes articles discussing competence building with adults. 



A, Conceptual and Ideological Papers 

419. Albaa, G.W. (1980), A compatancy modal must replace 
tiio dafect modeL to L,A. Bond, & J,C, Rosan (Eds,). 
PHniar^ pravmtiQn of p^^ahQpatholQgy, VqL 4: Compe^ 
tmtay md aoptng during adulthOQd (pp. 75-^104). Han- 
over, NHi Univareity Press of New Bi^Mid, 

Psychology, p^chlat^, imd related professions are criticized 
for peipetuatmg an illness or defect model of mental disturbance, 
and it is argued that this model has persisted becaiise of pro-^ 
fes^onal advantage, professional status, profit, and ethnocentrism 
rather thm scientific fact, A competence model is advocated that 
depends on an egalitarian political and moral philosophy and that 
emphasises the concept of adaptive potential. It is contended that 
mental health professionals can help eitfiMice adult competence by 
redirecting their attention to environmental causes of p^cho^^ 
pathology and by refraining from blaming the ^dctlm. The com^ 
patency model for primary prevention fociises on how competence, 
coping sklUi, self-esteem, and social support systems mediate 
reactions to stress. Examples in su^ort of the model are cited 
from rasearch on racism and sexism, insarity, deinstitution^ 
alization of mental patients, the concept of genetic superiority 
md pseudoretardation among the disadvmtaged. 
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420. ApoHto, A. (1978), Primary prevention: A braakttroii^ 
In ii^t* Ammriom Joumal of PByahomal^BiBs 38, 
121^127, 

The author discxissas the adequacy of current taowledge con^ 
cerning the etiolo^ and pathogenesis of mental illness from the 
standpoint of prim^ prevention. It is suggested that it is both 
essential and feasible to develop a method of prevention applicable 
to all Chilean based on the mescal model of immunization for the 
prevention of epidemic diseases. Psychological immwiization to- 
volvas educating all children before the age of 4 years to deal ^th 
threatermig psychological forces such as hostility. It is argued that 
the proposed immomization progi^am, wMch Is based on principles of 
group therapy, family therapy, and transactional analysis, shoidd be 
government sponsored, d^ected, and financed. ©APA. 

421. Blafr, GM* (1968). An wrhm eduoation first prbialplB: 
CQmmmity eduaation omtmrB. Albany, NY: New York 
State EducatiOT Dep^mOTt. 

The author proposes that wban commmuty education centers 
be established to provide wpplenientary education and services to 
urban ^etto residents who are beyond school age. Organized 
withto a given nei^borhood, the centers would function as human 
resource programs and mi^t utilize local school facilities. Aca= 
demic, vocational, ca^tiiral, recreational* and health programs 
would be developed. Counseltog services md ^Idance concemtag 
the use and availability of welfare agencies could be mcluded. 
Preventively oriented preschool classes mi^t also be provided. 
Nonghetto community resources for both counseltog a^d voltmteer 
persotmel would be utilized. 

422. Danish, & D'AugalU. A,R, Promottag compatenca 
and ertiMictog dwalopment titoou^ life devalopmant 
totarvention. to L.A. Bond. & J,C. Rosm (Eds,)* Primajy 
prev&ntion of pBychopathologyM VoL 4: CompBtma^ md 
aopMg OJ^g c^thQod ipp, 105^129). Hanovaf. NHi 
Univarri^ Prass of New ^iland* 

The authors offer an alternative to primary prevention of 
psychopathology that suggests a developmental model of com- 
petence and contends that stressftU life events can be junctures for 
e^anctog adulthood, ^e role of the self-^help movement, as 
spurrad by natwal caregivers in conmiunitias, BXid the dispensing of 
life skills ttu^ou^ the mass media are emphasized. A pyramid 
model of human service deliveiy, wMch capitalizes on mutual 
self-help to provida life davelopment totervention and enhance^ 
ment. is advocated. Ttiis model is in contrast to the remedial or 
prevantive model and includes fom* disttoct skill packages: (1) basic 



development skills. (3) life crisis sHUs. and 
(4) teaching skills. Professional, social, and orianizational bamers 
tftat may impede such an approach are discussed. 

423. G^mezy, N. (1974). The itudy of competenee in ctiXL^m 
at risk for severe ^chopatholoar. to E.J. Anthffl^r. & c. 
Koupemilt (Eds.). The cMld fli his family ChUdren at 
pMychiaMs rtOc: III (pp. 77-98). New York: WUey. 

The author describes MinnBsota studies of competence as 
Illustrations of a four-stage research sequence for eKploring the 
correlation between the behaviors of children presumed to be vid- 
nerable to psychopatholofflr and criterion measures of their 
competence. ©APA. 

424. Garme^, N., Masten, A., Norditoom. L.. & Ferrarese. 
M. (1979). Thm nattB-e of competence to normid and de- 
vlMit cWl^en. to M.W. Kent, & J.E. Rolf (Eds.). PHrmrv 
prevention ^ psyehopathology. Vol, 3: Soctca competenee 
m children (pp. 23-43). Hanover. NHi Universiftr Press of 
NewBigland, 

Old and new perspectives on competenee are examined by 
explormg developmental psychology and psychopatholoar. Topics 
discussed include: premorbid competence in schizophrenia, compe- 
tence and vulnerability to p^chopatholofflr. and a survey of the 
°f competence in psychological research from 1927 to 
1977, It IS suggested that whereas tiie earlier approach to compe- 
tence was through assessment of totelllgence and the elaborate 
network of behavioral correlates that characterizes effective 
versus meffective cognition, more recent research focuses on 
social adaptation and the relationship of competence to attach- 
Sha^cS'''^"^*"^"' the development of prosocirf 

425. Gazda, G.M.. & Brooks, D.K. (1980). A com^^enslve 
ap^oach to developments toterventiMis. JaumeO. for 
SpecimstM in Orou^ Wortc, J. 120-126. 

The theoretical rationale and applications of the life sWlls 
trammg model are presented. The model offers an approach to 
developmental mterventions that may enhance healthy fimctiontog 
exert a preventive thrust throu^ educational programming, and 
facilitate the remediation of psychopathology. It is also suggested 

Scully sSloff^^ " ^ "^""^^ ^ elemental ^d 
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i 426* Gla(iwiJi* T. (1967). Social compatence amd cliniG^ wac^ 
tica. Jomi for the Study of InterpBrBomr^al ProcBsses, 
30, 30^38. 

Tti^m author praEants a partial summary of a ^^coitf eranGe of 
mental liealth ^of eistoali Mid NIMH staff mambac^ who mat to 
diiouag issues of social compatanca and tiie role it pSays in mental 
hialth. ShortQOintep of traditional ap^oaches to omental haalth 
ara djicioussad f^t,tacludtag insufficient utilizatioei of potantial 
rasourc^^s and ineffaotual maattog of naads for sac^cas. An aW 
tamati^^^a approach iuggastad would focus on social compatanca 
buUdtog^. Compatanca Is praiantad an (1) an ability fc^ utiliza vari- 
ous alternatives totaachtog a goal; (2) an imdafstarmding of social 
syatam^^ of wWoh onals a mambar and ability to m& thair raspac- 
tiva rasourcas; mA{i) aff active rarity testtag, Vw^Tiam ways to 
achiava thasa goaliara disciisiad, ^ay baiically iti«rolva develop-^ 
ing an^p^ironments to which faidividuals can fmictia»m aff actively/ 
Possibl^^ environmenti TMiga from small eloied traa«:mant iettings 
to soDi^sty as a whola. Enamplaa of various intarvanirtlons are pra^ 
smtad* Tha cotnpliKltlae of this approach are dii«iissed and tha 
niad fOMf profesiioftalito get tralrfng to iystams thaon^ is straised, 

427- Gordcm. 3, & Sc^ae/ P. (1979). PrepM^ng today's youth 
for tomoffow's fanrmy, to M.W. Kmt/ & J^E. Rolf (EdsO. 
firlmof^ pfBvmtion of psyohopathologys -Vol. 3: Soatal 
aomp^tmti in childrm (ot. 297-320), Hanover. NHi 
UrfverslliPfais of New a^y^and, 

A «*aview of tiia rase^ch on teenaga semiallty ^nd pre^ancy 
and on -nha psyGhologloal coniaquancei of the decline of tta Amer^ 
lean f EKntLy is g:ivsaSex edueatlon in tha nation's hE^h schools and 
tha taa^cMng of aquilitarian parenting sWlls ara presented as po^ 
tentiall^r aff active iBwall as politically rislfaf methc^ipds of reducing 
the nutteibar of stagle^parant families caught to apattiLam of poverty 
and da^^air. The wAors urge praventiomsts to foc\^ffi on preparing 
today*s youth for tha new rolei essential for tomorn^w's family of 
dual-^^^^fldng. c^al-pM*anting c 

428* Gu^m0yji(1979). The great 

sldU—t^alii m^al in ^oblam prevant^roi. Jowrial of 
CUnlca cm PsychQlom 8, B4^n6i 

Th^m beneficial Impact that psychosocial sMlL tfteir^g can have 
on tha ^^ental hayAand welfare of the public ip a}c=a.minad. Look^ 
tag at ; praventioft from the per^active of a piy^ohoaducational 
gktll^tf^aming moaal shairly diminishes the apparterit differenoas 
batwaaMi psychologically based treatment and pi— evantion. The 
psycho^sducational modal emphasises the role of nsnotivation and 
providers a positive perspective. The psychoaduc^:^tional model 



A .^^^^ P^^^ordEts would benefit from a clear emphasis 
, on the positive aspects of programs that meet currenVneeds and 

■ S?^;j^^"°*"f .'*'^ emphasis on discrimination be"le^ those 
. termed normal from those termed abnormal. Overallf ^JSosoSal 

^^ ISii^' —l^iona^. beneficial inl^^^^lS 

"latiOTi md tiie ff-owth of 
^lal competence, to M.W. K^t. & J.E. R^f (Eds ) 
Prtma^y prevention of psyohopathtilom lrJ: % 
comp^oe m ohttdrm (pp. 150-170). Hanover. NH- 
UnivorsiQr Press of New En^and. 

/f'^^'^ examines peer play in 

;. . shapmgtoan social comp Social competencier derit^ ft-om 

the child's interaction ^th peers as well as family. StrSies fS 
V the promotion of social competence inclnde coaching peer 

"onprogrammlk ^ 

430. Kormer M.^ (1979). BJolotfc^ bases of social develoo- 
T^I^-^'^f^' ^ (Eds.). PrimarJpS: 

?^ 4?^^? ov ^' Social corr^etenaa £ ahiU 

'^^"'5- ffan^^er. NH: University Preis of New 

nie author, a cultural anthropologist, theorizes ahnnt tii,» 
^SL^J^ :^' ontogeny of b?ain1evelopS%eS Si 
evolution of social competence in the human species. He drav^ on 
an interest m neuroanatomy, his ethological studies of faci^ex 
pressions of Children, and his extensive SeldwoS lmong^he kS« 
i B^hmen (a hunter-gatherer society in Botswana). His ttl^4s^ 
,the emergence of age-specinc iocial competencies serves an 
..adaptive evolutlonaiy function to ensure the L^val If ^lnw 

n?Sshl^l^'""'?^'''"/*'f by brain developmLt anl are 

then shaped by social and cultm-al consequences. 

; 431. Kj^ M. (1975). How p^cholotf cal 

education can ^omote mental he^tii witii compet^ee 
Comsslor Eduoatim ^ Supervision, 14, 251-2^ 

' ThB mMnM cites research Indicating that comoetencp 
necessary condition of mental health. Coffiltivl competeLe it 

^t^^f^ fo™ of masteiy. and attempts a^ mSe to 
show how It develops. Four conditions that psychological educa 

to facilitate students' acStlon of 
cognitive competence are briefly outlined. ®APA. y"*""on or 



432. Laosa. (1979)* Sodia competence In ^dtoo^: 
T©\?wd a devel^m^t^, Mrioe^tur^y reritetie par a- 
dien. to M.W, K^t. & J,E. Rolf (Eda.). PrlfMU^ prB- 
vmtion of psyehopathQlQ^s VoU 3i Sceial aompBtmcB m 
ahttdrm^. 253«279). Hanover, NH^ Umverii^ Prais of 
New Bitfaiid. 

In this chapter, ttia autiior totei^atei several development^ 
theories to prasetvt a defMtion of soGiil competence totended to 
be relevant to any mfltwe. He attempti to identify means by wMch 
My society can maKtalze its children's acquisition of c^turally 
valued psychosocial competenciei at each developmental itage. 
Implicationa for prim^ prevention are inte^atad tato the mate-- 
rial on universal characteristica of social competmce, 

433. Rae^Ormt. Q.A.P.. Gladwto, T.. & Bower, l.M, (If 66). 
Mentia health social competTOca and tjie wa^ cn povw^, 
Am^rtam Jaumal of OrthopByaMatm 36, 652-664, 

It is proposed Ihat a crisis has been precipitated within ttie 
mental health prof essions by tiie "war on poverty." Ms represents 
a crisis because the target potation in this societal endeavor is 
composed of those people whom the **helping" ^of essions haya not 
yet fi^ed out how to help. For the mental health field, the goal is 
to develop social mechaMsms tliat v^U ^ve to persons formerly 
deprived or incapacitated ttie means to reach out and ^asp tiie 
bpportmiltias that society off ei^ ttem. Yet many agencies have 
witiidrawn almost entiraly from engagement vdth lower-class cli- 
ents; The mental health field's re^onsiblU^ to ^omota social 
competence rather than to solely "c\3re" established personality 
dysfiMiotion is discussed, and some relative advamtages of educa^ 
tional Md mental haaltti strategies are presented, 

434. Wcki, D.F, (1980). A model fOT twromotlng cMapetenca 
and ceding in adolescents and yoimg aAite. to L.A. Bond, 
& J.C. Rosen (Eds,). Prtmojy prevmtton of p$y^ 
chopathologyM Vol. 4r CompetmaB oM coping during 
c^thood iW* 130^149). Haaover» NHi University Press 
^New&i^and. 

The author ad^esses some of the phj^iological, psychological/ 
and social changes titiat take place dm*tag adolescence which make 
this davelopmentri period a special time of risk for disorder but 
also afford special OTOOrtunities for halp. After swnmariztag some 
of the main changes and life events that adolescents go through, 
such as separation from parents and developing a career, the au- 
thor presents a model that describes ways in which "life events 
may interact with the special strengtl^ and vulnerabilities of ado^ 
siescents to produce well-being and competence, or disorder, func- 
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tional disturbance, and disability." Hie model posits that one's 
^vel of mmtal health is related to negative life change events. 
The author describes the proff-ession of disability in adolescents as 
mo^ from proteit to deipair to apathy with a concomitant 
increaie in the seriousneis of the dia^ostic label attached to the 
youth's disorder. Methods of effectively intervening with adoles- 
f cents who are at high risk for developing schizophrenia are 
. suggeited, 

435. Ri^in, E.Z. (1970). A p^ehoeducational model for school 
mwital he^th plaiming. Journal of School Health. 40 
419-493. - •> . 

In discussing preventive and therapeutic programs to deal wdth 
emotionally disturbed children, an alternative model based on 
recent studies is set forth that can help school personnel Imple^ 
ment proB'ams of early Identification, screening, and remediation 
llie, adoption of a sjDcial competence model by school workers 
provides a method of identification that can be Introduced very 
early in a child's life. Identification of W^-risk subjects and the 
^tltution of retraining ej^eriences can bring about a reversal of 
^ecmc dysfimction and reduce vulnerability to maladjustment 
Schools should include programs of readiness skill training at pre= 
,H school, kindergarten, or first-grade level and specialized retraining 
iw-ograms in the later elementaiy grades supplemental^ to regular 
class ^tostruction. Parent counseling Is also considered an essential 
in^edient. Teachers and parents can be better Informed of what to 
realistically expect from individual children and. rather than coti- 
tnbute^ to patterns of avoidwice and discouragement, they can 
tlffougi their imderstandlng provide su^ort through appropriate 
attention to disfunction. In this way the climate in which the child 
grows and the en^onment In which he/she leams can adapt to 
variabUity in capacity, avoiding the development of serious learn- 
ing and emotional problems. (Author abstract modified) 

436. Sigel. I.E. (1979). Consciousness rising of Infflvidual 
competence in problem sol'-Hng. to M.W. Kent, & J.E. 
Rolf (Eds.), Prtmary prevmtion of psyehopathology. Vol 
^^^H?¥ oompetmoe In chtldren (to- 75-96). Hanover. 
NH: Universl^ Press of New Bi^auid. 

The aim of this chapter is to present a conceptual framework 
which, when put Into operation, yields a class of behaviors 
hsyothesized to Influence the awarenss of self as a problem^solvlng 
,^^dual. _The relevant research literature In support of this 
l^rpothesis is discussed. Practices are described that have demon- 
strated^ an impact on young (preschool) children. Recommendations 
are offered for procedures that can be employed by teachers 
parents, and clinicians to enhance self-awareness. These include 
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distanGing strategies, open-^ended toquiiy, and enco^aging 
angagament in the problem- solving proces^^^ 

437, Smltti, M,B. (1974)* Competence and adaptation, Ameri- 
omJoumcd of Oaaupattonal Th&rapy, 28, 11-15, 

Hie role of '*metapiychologicar' asstmiptions about the natm*e 
of man in guiding educational and therapeutic strategies is briefly 
discussed, and an emerging metapsychology of the concept of com^ 
petence is proposed as being consistent with evidence on human 
behavior, development, and e^erience. This concept is succinctly 
defined as humans* tendency to want to use thetf capacities to 
produce effects on their enviroranent. TTiis irfierent tendency is 
shaped by developmental experience, and is therefore subject to 
both tampering or enhancement, largely throu^ a process of self= 
conftamatlon of one*s self-^concept. Thus, it is proposed that fos-^ 
tering the attitudes of self-respect as a si^ificant and efficacious 
person and of hopefulness toward the world as a place where one 
can be efficacious is essential to satiating the spiraling process of 
increased competence and fulfillment, Ms model suggests some 
broad therapeutic strategies for ttie special kind of help intended 
to foster competenGei respectfid, close attention; sustaimng yet 
tou^-^minded faith by the therapist in the client's human 
potential; properly paced developmental tasks; and es^osm-e to 
appropriate models. 

438* Suomi, S.J, (1979). Pesrs. play, and primary prevsntlTO in 
prtaiatas. to M,W. Kent, & J.E. Rolf (EOm.h mm^y pr^- 
vmtion of pByahopathologys Vol 3! Soatal aompmtmoB bi 
ahUdrm ipp* 127-149), Hiuioverj NHi UTdvarei^ Press of 
New Errand* 

The development of social competence in young rtles^is mon^^ 
keys is explored vrtth special emphasis on the role played by peers 
in individual sub jectsV acquisition of social skills. Two somewhat 
paradoxical sets of findings are examinedi (1) the overwhelming 
importance of peer relationships in the development of social skills 
and assignment of social roles and (2) cnicial relatiomhips with 
peers as exceedfagly fragile and easily disropted, often with dis^ 
astrous consequences for the furthering of social competence. It is 
argued that warm, stable, secure social anviroTmients foster the 
establishment of appropriate peer relationships, which in turn 
define the individuals competence as an adult. Implications of the 
findings are discussed in terms of peer relationships as the least 
robust element in the chain leading to social competencer social 
incompetence as a threat to the well-being of others in the imme- 
?: diate social envlronmentr evaluation of peer interactions as a di-- 
agnostic tool for certain forms of monkey psychopathology; and the 
applicability of monkey findings to humans. . . . 
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^^^^ .'^[wtal Healiaj— the core or^e- 

he^th educatton. JoumM of School Heath, 46, 

. I- scL.itLficssil^ derived approach to preventive health eduea- 

K V ^ : :-es .'^dividual, emotional development at the . core of 

i'''^^" s presented. The major assumption ^deriving thl 
^sntal he, ,th eAacatlon model is that enrichld emotional dlvS^ 
'A'^^^i: fw" of health problems. If this asgump= 

li^; f ? ' ? f curricijaa in the schools 

S^^<f ^ ■ *° ^ °f affectively enriching e^eri- 

^ ■^•xpenenoes should be goal oriented ffor ev^mni^ 

t^^ov^d ,Hi_concepts). and planned ^in a ^SematYc f^h^i^ 

r '"^appropriate to advocate the wholesale adoption of a 

i^f* ^ ^ ^^^'^ development of a comprehensive and mid?l= 

tmmed program. Furthermore, it is contended that a hell^edu= 
Sr°8ram of preventive measures should be designed to fa- 
^def^f^ff T??*^ development of students at all graS levels in 
order to offset the epidemiological factors that contribute to var- 
fS^c. f wi?'"^?^®"'^- The four major dimensions of the model 
' ^^^^ ^^^^"^ f^' e«raP«-^onal sWUs. imd health 
problems skills) are discussed. (Author abstract modified) 

440. vmtm. R.W. (1959). Motivation reemsidered: The cm- 
cept of competmee. pMyohologica. Review, 66, 297-333. 

classl?in^tS? rtlLf *° a breakthrough and a 

^-lassie m the development of the concept of competence TTie 

S^ifi f ^ respective drive theories of Freud 

Sfem«Lf.. H >.- ''°"?^ ^°"^«P* of competence in 
attempting to better understand motivation. Competence is seen as 

fri.^'J^^ff- ? f attribute of humans to in= 

^ master and exert an influ- 

ence on the environment, nie author argues that "the motivation 
needed to attam competence cannot be wholly derived from 
sources of enera^ cwrently conceptualized as drives or Stincts^ 
mis article s relevance to primaiy prevention lies in its simifi^ 
cance m the development of the concept of competence. 

^^-J^^ Competmce as an aspect of personal 
In M.W. Kmt, & J.E. Rolf (Edi.). /^mS-j, pr#- 
f«i " Psyohopathology, Vol. 3: SoaM competmae fri 

^^^^^"^^'^"^^•^^'^^^^^^^^^ 

th^ ^!}^r^!^^°'^^^ ^ by summarizing his views on 

the promotion of social competence. He suggests that competence 
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if primarily a blolo^cal concept— ^that htmam have an wge to act 
effactivaly on the environment. A primai^ factor in developing 
cOTipetence ii how rewarding one's behavioral taitiatlves are to the 
to^vidual. Becoming iocially competent requires the eKperience of 
moomB in iocial toitiativas. He ^ggests that if competence is 
salf-imtiated, self --rewarded, and Implies value ^dgmanti, the role 
of outiide agencies to promottag it is questionable. 

442. Zl^er, E*. & Mckatt, P.K. (1979). ^e role of national 
social policy to pfomottog soci^ competence to diUdran, 
to M.W* KOTt, & J-E. Rotf (Edi.), Primary prevmtion of 
psyahQpathologys VoU 3: Soaial aomp^tmae in ahildrm 
280^296)/ Hanover, NHi Uidversity Press of New 
Bn^and* 

The autiiore provide an overview of the ways in which deval-^ 
opmental and educational theories have recently influenced poli- 
cies of the United States Government and how the theories, in 
turn, have been affected by these policies. The authors stress the 
rniportanca of evaluating the long-term effects of interventions 
such as Head Start and Follow 'Hirough. An adequate social 
competence tadax must bo developed. Such an tadex would include 
measwes of physical health and well-betag, formal copiitive ^ 
ability, achievement, and emotional motivational variables. TTiesa 
tadices should be used in evaluattog progress to the primaiy 
prevention field* 

See also: 9, 20, S3, 54, 62, 72, 73, 74, 97, 158, 273, 294, 349, 
364, 443, 444, 488, 496, 723. 



B* Competence Building with Children and Adolescents 

Due to the very nature of primary prevention, it Is 
sensible to begin teaehmg individuals at an early age com^ 
petencles wMch mi^t make them more competent and more 
resistant to developing psychopatholosr. Preschool and grade 
school age chUdren have received Ijie p^eatest amount of 
attention in this area followed by junior hl^ and high school 
age adolescents. This section has been divided %ito four cate- 
gories according to the t^^e of competence or skill being 
tau^t. The first category mvolves the teaching of inter= 
personal or social problem-^solving skills to cWLldren and ado- 
lescents. The second categoiy taclTides articles dealing with 
interventions to improve prtmarUy the copiitive or academic 
skills of youths. Hie third categoiy inclxides descriptions of 
r interventions that have attempted to f each a variety of men= 
tal health educatiOT, self-ff-owth related competencies to 
children and adolescents. Such skill-^buildling attempts have 
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involved the teaching of self-awareness, self-control, copuig 
with stress, counseling skills, and coping with failure. Hie 
, fourth and final category In this section includes articles that 

describe the teaching of social skills dasigned to help youths 
learn to enhance their social relationships. 

1. intei^ersonal and Soci^ Problam-Sol%^ Competmce Mang 

443. Owlak, J.A. (1983). Sooi^ problem-^oMng ai a wteiw 
^evention strategy, to r.d. Felner. L.A. Jmon, J N 
Moritsugu, & s.S. Fu-ber (Eds.). Prevmtive ps^cholog^ 
Thsom remarch end praatlcm (pp. 31-48). New York- 
PergMnon F^esi. ' 

^ ^^A ^^ problem-solving proff-ams are described, categorized, 
and^^ reviewed for their measured effectiveness. Categories of 
problem- solving programs Include those described as comltlve 
developmental, or task-specific. In evaluating current programs' 
the author cites the lack of a clearly documented long-teLfaS 
relationship between problem-solving and mental health. Further- 
more.^programs cannot claim success in terms of primary preven- 
tion. However, the area of problem-solving programs is praised for 
its^solid theoretical underpinnings. Hiree competing theoretical 

: models are discussed. 

444. Fwquer. S.L. (1982). Developing coping skills In eariy 
childhood- Theray aid techniques. Joumal of Children bi 
Contemporary Society. 14, 

. The author proposes techniques for fostering the development 
of cooping skills In early childhood. Hie differences between 
psei^oimmumty to stressful events vs. psychological Immunity are 
hi^hghted. Emphasis is placed on the role of problem-solving 
skills in preschool popidatlons. The introduction of new challenges 
m manageable dosages is encouraged. ®AP A. 

445. G«iiten. E. L.. Flores-de=Apodoca. R.. Rains. M.. Weiss- 
berK, R. P., & Cowen, E. L. (1979). Promoting peer- 
re .Atedioci^ competence in schools. M M. W. Kent &i J 
E. Holf (Eds.). PHmary prevention of psyehopathology . 
Vol. 3: Socicd competence fri children (pp. 220-247). 
Hanover, N. H. i Univerrity Preis of New ^^and. 

> ^ Social problem-solving (SPS) in the schools was promoted in a 
pilot study (1976 to 1977) in which nine teachers from middle-class 
subiB-ban schools were trained to implement the S?S^?gram to 
second- and third-grade classes. The SPS curriculum required stu- ■ 
dents to examine f eelings. identify problems, generate alternative ^ 



ioiu'^ions. coMidar tha oonBaquancas of thaie solutions, aria gOTQ- 
ataago the SPS approach to tha classroom arid othar r©al liffe 
proWem^. Pfelimtoiay findings show that the pro-am was wteU 
f ee^ved by toa itudants aaid teachars, that chU^an responded W^U 
to Tidaotapei of othar chUc^an ustaig taotaiques, that oMldrM aas»d 
profalam-solvteg sWlls outsida tha classroom, that class Tnwa|»- 
memt pf ohlenas diminiihad as children becama bettar able to noV&m 
thaij own problems* and tjiat chUdten brou^t parsonal problams «o 
sotool bacaisa of tha incraased rata of iaparation and divorce 
awicwg their parents, 

4^§. Oemtm, EX*. R^^. M.H,. Raptei. B,D*. Wrtssbwg, R.P^-, 
PJwrei-da-Alpodoca, R.. Cowan, E,L*, Se Boweu, IR. 
(I9g2). 1rt*^tog ddldran in social problam^olirtiig ootett- 
patenciasr A ftrst and seoond look. AmBrtcm Jownol m^f 
Cownmmit^ PByohology^ 10, 95-115, 

The aff ^cti of a 17-^lasson, claseroom'-^basad, social pfoMawn- 
sol^Htig (SPS) ^ralntag pro-am for 201 sacond^ and third^^ada su»j^ 
urbati childf wara asscssad itftar the 9^weak intervention ^d in 
a ; i~year foilovmp. ^Hiraa training conditiom Includad a structured, 
full— packaga curriculwn that emphasized rola-playtogi TnodaHaag, 

l^i ; disaussJ&m (El)* an rttof aviated modeling, ^rtdaotape-oifly citt*- : 
rtct^um (EZ)^ and a no-^treatmant control proup (C). OutconBna 

%aasuras eK^mined both problam^solving bWX acquisitiOT tod b^e^ 

;:ha^oral ad^tment. At posttait^, m^acts reposed to the WMl^ 
parage cufrtculmn totpr oved mora than both tha vldaotape-^iMly 
©•ovps social problem^solving skills, La,, fti alt^M-- 

native and teonsaquantial thtotoig and in iolving a simulatad bm^^ 
havaoral peac^ problem, Adji^tmant results, by contrast, genaramiy 
indEcatad ijna^oved taacher^ratad parfofmanca for tha oontf^ls 
ovM one of both exparimantal condition. At followup, the fimi- 
pg^^aga groap maintainad thair advantage over both comparison 
fe^cwpi on c^Tisaquentlal thi^ng, Exparimantals parfoxroed bettaar^ 
tha» controls on 7 of 10 teacher--ratad competanca and patbole^K^ 
fa^^ors and 2 sociometric indlcas. Findings hi^tili^t tha potential 
baT*.afits of the praventiva modal as wall as the need for both shoCTt-^ 
ana lonear-t^rm evaluations. More study li requirad to clarify teha 
natwe of pc^eible U^age(s) betwaen problems-solving and adjust'- 

r mamit in latency^ aged children/ (Author abstract) ©Plenum Pwt)- 
lisliliig Corp. 

^47, Jteon/ L.A,, & Farone, L, (1981), From early laeon d^r y 
to ^toaiy i^eventiva intervantions in schools, Jourmmtal 
; of ^§vmiHQfu I. 156^173, 

A 4-year research effort, aimed at developing preventive 
^dacatlonal Ititervantions for chilcb^an to Iraier^city schools, is 
described. T^e initial thrust of the programs was toward secondsi^ 
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prevention: identifying early childhood diiordars and formulating 
consultation interventions to remediate the problems. Over time/ 
ttie direction of the projects changed from an early secondary to a 
pmnary preventive orientation. In these later interventions, entire 
Classes or ff-oups of children were p^o^rtded sklU-building experi- 
ences (e.g., social skills, problem-solving techniques or tjeer i-n 
tormg skills). Other children were involve4 intSfams deigned to 
prevent the onset of smoking. Still others were provided skills to 
™2f4.-^"— *^ developmental transitions. Examples of these latter 
ireyentive interventions Included providing behavior management 
Stalls to a ftrst tune teacher In a first grade classroom, an orien- 
Itf^- P^°f*"^ to children transferring to a new school, and 
teaching public speaking skills to ohll^en entering hi^ school. The 
implications of switching the emphasis from early secondary to 
groaiy preventive pro»-ams are discussed. (Author abstract) 
c Human Sciences Press. 

448. SWMOi, I.G., & SarasOT, l.R. (1981). Teaching coaiittve 
and social skUls to high school students. Joumca of Con- 

Modeling and role playing were used In an effort to strengthen 
the cogmtive and social skills of students in a hi^ school with hlrfi 
dropout and delinquency rates. A control group was compared wltti 
subjects who participated in live or^deotaped modeling. Subjects 
who received special trainmg were able to (a) think of more adap- 
tive ways of aOTToachlng problematic situations and (b) perform 
more effectively In a self-=presentation situation (job Inter^Sew) Jn . 
addition, in a l^year followup, they tended to show lower rates of 
tardiness and fewer absences and behavior refeirals. The re- 
search suggests a potentially useful and cost=effectlve approach to 
the prevention of behavioral problems. (Author abstract) ®APA. 

449. Scl^e. S.P.. & Gilchrist. L.D. (1977). Adolescmt 
preffiaii^i An Intapersonal sl^l traintog approach to 
pr^erMon. Soam Worte md Hemh Care, 3, 159-167. 

A pilot study of an Interpersonal skill training model for sex- 
S^SLt^V'^iff'^-J?*^ adolescents was examined. TTie model was 
desipied to help adolescents develop responsible sexual and con= 
traceptive ^behavior and prevent preffiancy. One male and nine 
f^ale adolescents voluntarily participated in a pilot interpersonal 
stall trauung ^oup. Role-playing was used to aid the students in 
self-assertion in male/female dyadic interactions. Student re= 

* program were coosistently positive. It is con- , 
eluded that such trammg is a pr©mi^g direction for future pres- 
nMcy prevention efforts In the adbiiscent target population 
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4S0. ScWiike. S*P*. Blythe, B.J„ & GUehito, L.D. (1981). 
^sCopiltl^a-^dia^or^ jareventlon of adolascOTt js'ag- ; 
txMMy. Jourmil of Coims^^btg P^yahologys 2S. 451-454, 



Cogni^:ive and behavioral methodi were applied to assist adO" 
lascaftts v^nth avoidance of unplanned pregnancy* Small group : 
tralnJiig s^ave hl^ school sophomorei contraceptive informationg 
itepi for ^ ^^olvtag problems, and practice in commi^cating deci- 
sions aho^ctt sexual behavior. Compared vrith witratoed, control 
condition ^ttaanageri, trained teenagers had more positive posttest 
scores on measures of sesoial taiowledgej intarparional problem- 
solvinei ^tod in vivo performance. At a 6-month foUowup, yowig 
womati %3i&«cl men who participated in training ^oups had better 
attitucles^^^^ ^toward family plannmg Mid were practicing more ef- 
feotive o^cmtraception than yoimg people in control GOndltioni, It is 
fuggeeted that the findings have implications for cognitive and 
behavtorsl coTOseling aimed at the primary prevention of perional 
and aooigil _ difficultiei faced by yomg people, ( Author abstract 
modified) 



4S1* ^Shm*e, M,B, (1979), Training childran to iolve intar- 
^^persOTid probiemei A preventive mwitid health pro-am, 
R.F. Mimoz, L,R, Snowdra. & J.G. Kelly, (EdeO* -^ocierf 
p^dholo^eol r^BMrah ^ oQmmimity B^ttbigs (PPr 
^30-68). SwFrwclioorJoisay^Bus. 

Tha iCxiithor pfovldei an overview of her ovm and her col- 
leaguM* f^ssearch in the area of training Chilean to solve inter- 
pereorial p»iroblems as a means of primary prevention. Backgj'ound 
research i^m first discussed ^^th an amphasis placed on the assump- 
tion that i3iiterpersonal cognitive problam-solving (ICPS) sldlls are 
an MtaO0(^Sent condition for healthy social adjustment. The author 
then reviaiwws her research intervention involving the teaching of 

; ICPS skiJt^^ to lower socioeconomic class children foimd to be 
deficient fin these skills relative to middle-class age-matas. In 
addition tco the trai^ig of children, mothers were taught ICPS 
sidlls sQ tathat they mi^t serve as models. Thm traintog sites/ 
training P«wrocadm*es/ evaluation meamirement instruments, and 
evaluation results are briefly reviewed. Ras^ts generally indicate 
that 4- ani^d S-year-'Olds can be tau^t ICPS skills and that the 
acquisitiDti^^ of these sidlls leads to better behavioral ad^tment 
thaTi te cocaritrol children who are not tau^t them. Next, the author 
discus^ee l^&i detail the steps that were necessary to develop this 

i regaardi pi^^op^am Irom idea to pUot program to full-scale pre-- 
ventive M^^aarch intervention. Finally, Myma Shure is interviewed 
by one of »ttie book's editors to give her personal reflections about 
her raipvc^h. 
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techniques fri childrmartng, Sm Ffwiciscoi Joss^-Bass. 

t.^ "^ research program aimed at training mothers to teach to^ 

Skills to their chilSL 

dS^ent ir 5°^ * stimulate th^ 

aevelopment of ICPS skills in her child.- which parental ICPS sWll^ 
are most critical in the child's interpersonal l^lblem'sS^ 1"! 
X^JiT",^*' "^^^ ^ ^hich trammg both fhe mother ^ the 
^^^^^f^ots the chUd's ability to deS ^h^othS peo! 
Pie. The use of mental health workers and others In tratoine 
parents to use these prooedwes Is discussed. Finally evidence on 

skL' H*^l ^""^^ 1^°^ the morher^ toSlS 

^l^l cleanse Influences the child's thir^ 

skills and behavior, is presented. - 

453. Sh^e. M.B.. S^vack, G.. & Gordctti. R. (1972). Problem- 
sol^ tt^mm A preventive mental healtii iwoff-am for 
preEohoQl dtm^mi. Reading World. 11. 2S9-.273. 

h.v,.S° ^^5?^ °^sni*ive interpersonal problem-solving skills ^id 
, behavioral adjustment for disadvantaged preschooleijso trainfag ^ 
i If ^^LT^ ^°^°t^d using 28 male and 26 femali ' 

"^^cial attentiS" 

SiL^L ^ Ss comprised the "no^treatment" group. 

mef^^^rt m^^?".«°°''^f °" ""^J^^ dependent variable^ aifd 
measured IQ. a significantly ff-eater number of trained Ss increased 

delSitKf S^f f r ^^"•^^^"Ive Of IQ), r^d sh^^^^ 
^^^^"^^ ^^^^ ^^^^ ability to delay ff-atiflcation. 

im^^oSrt m^il® iniP^oved most in problem-solvteg scores also 
: improved^ most on measures of behavioral adjustment it ^ 
:, con^uded that 4-year^old disadvantaged chlld^en^ be gided to 

pr^emi^llpA^*^ '° consider alternative solutions to reaWlfe 

tiye ^oblem sol^ and prlmajy w'eventlon. Proff-Mn- 
^ f chlldrm. 
Clinical Child Ps^shology. 8. 

eval4ed^?ri1f? ^"^H^^^f^J^^ prevention was 

S?i SI taner-city Black nurseiy «id kindergarten chU^ 

dren. Hie major question for evaluation was whethe? erdiancinB 
mterpers^al coffHtlve problem-solving (ICPS) s^S of f |S 
fh?v ai;SSv''S.t Improve inhibited and Impmsive behaviors when 
W • «»d,W-event them from emerging when they do 

not Findings suggest that ICPS training does redule and preJen? 

^°"°'^P show that ICPS and behavioral 

impact of such programming lasts at least 1 full year follSSig ^ 



intervmtlon. llie program works for cMl^en who are not eKposed 
to it before ^dergarten. However, mora children do begin 
Wnderg^dten at a better behavioral vantage point if ICPS pro-= 
^mmtag ii implamented at the nwiery level. 

455. Shme, & S^vack. G. (1979). InterpersonM problem 
aolviii thtotoig md ad^stment to tihe mottier-ohnd 
dyad. In M.W, Kent. & J,E, Rolf. (Eds). PHmaiy pre^ 
vrntton of ps^ahQpathQlogy, VoU 3: Sociai compmtmQe in 
ahttdren (pp. 201-219), Hmovar. NHi U^varri^ Press of 
New Bi^and. 

The ICPS approach to chU^eartog was es^lored v^th 40 black 
motiier-chUd pairs. The study was desired to determine: (1) 
whether trai^g tacreased mothers' ICPS sWUs, (2) if mothers' 
ability to ^de their cMldren in sol%rtng real problems coidd be 
eriianced, and (3) how change to mothers' problem^solvtag thinktog 
and oWldrearing style rffect ^elr chil^en's ICPS ability and/or 
school behavioral adjustment. Res\dts showed that ICPS training 
clearly improved impulsive behavior of toner-city 4=year"0lds; 
cMldren expobed to ICPS tratoing in one envlromnent (the home) 
toipfovad to ttieir behavior as observed in a different one (the 
school); imer-city mothers could successfully improva their own 
skills as well as those of theb* chUdren in only 3 months; and 
impdsive behaviors stoiilar to those measured to young cMlitoen 
were slower to chMge to older cMlc^en. Implications for the 
prevention of social tocompetence are discmsed, 

456, Shura. M.B., & Spivack, G. (1980). toteirarsonai problem 
solvtog aa a me^ator of behaviDral adjustment to pre- 
school Bud ^dargM^tan cWI^ot. Journal of Applied 
DevBlopm^tal PByaholQgyM I. 29-44, 

An esq^erimental model tasted the mediattog fimction of to- 
terparsonal costive problem-^solvtog skills on behavioral adjust- 
ment to preschool and ktadergarten children. Relative to controls, 
nitrsery-tratoed youngsters teiproved to tiiroe such skills, kinder- 
gmen-'tratoed to two. In both the nurseiy= and ktoderg^- 
ten^tratoed groups, tocreased ability to conceptualise alternativa 
solutions to totetpersonal problems si^tficantly related to im-- 
proved social adjustment. Consequential thia^tag also emergad as a 
clear beha^oral mediator, especially among ktoderg^ten--aged 
youngsters. Improvament to behavior could not. however, be at- 
tributed to chMge to causal thit^tog skills. Havtog identified two 
si^ificMit beha^oral mediators to yomg children, a bagiraimg has 
bean made to isolate specific thinktog sMUs, which, if ertianced. 
can contribute to healthy social adjustment and toterpersonal com- 
petence at an early age. (Author abstract) 
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457, Shi^a.-M.B., fie Spivack. G. (1981). The problem-^olviM 
aroroaGh to adjitetment: A competeney-buUdtog model 
of W^ary ja-eventton. Prevention in Humm Servtem 1. 

t^r^^JS^^°^^'^% building model of primary prevention, the in^ 
terpersonal cognitive problem-solving training approach is de- 
scnbed. As social maladjustment, to a significant extent is a 
«IJw'^"«iSf individual's inability to effectively identify and 
solve problems of an mterpersonal life situation, the training ap^ 
proach was developed to enhance social adjustment and inter^ 
aonipetfnce by increasing interpersonal problem.=solving 
abilities. Emphasis is placed on enhancing the trainees' abilities to- 
generate problem solutions, determine suitable means of achieving 
l^«f°^l®' recognize the consequences of alternate strategies 
Research results and program evaluation indicate the validity and 
viability of this approach for children as young as 4 and 5 as well 
as for older children. (Author abstract modified) 

458. Share. M.B., & Splvaok, G. (1912). Mtwp^oml 
^oblem^olving in yoimg children; A copiitive approach 
to prevention. AmeHcm Joumal of Community 
Psychology, 10, 341-3SS. 

An interpersonal cognitive problem- solving (ICPS) interven- 
tion, designed to reduce and prevent impulsive and inhibited be- 
naviors m black low socioeconomic status (SES) 4- and S-year-ol(^ 
was implemented by teachers and evaluated over a Z^yelr period' 
n the first year, 113 children were trained and 106 were not The 
131 still available in kindergarten were divided into four groups- 
twice-tramed (n=39): once-trained, nursery (n=30).- once-trained' 
i^dergarten (ns35)- and never trained controls (n=27) Findinas 
^owed that (a) ICPS impact on beha^rtor lasted at least 1 full year 
f ) training was as effective In kindergarten as in nursery, and (c) 
for this age and SES group. 1 year of intervention had the same 
immediate beha^or impact as 2. Further, well-adjusted children 
^Ji!^^^.^" "W^e*^ were less likely to begin sho^^g behavioral 
difficuthes over the 2-year period than were comparable controls 
highlighting implications of the ICPS approach for priman^ 
prevention. (Author abstract) ©Plenum Publishing Corp. 

459. Spivaok, G., Piatt. J.J., & Shi^e. M.B. (1976). The 
problem-solvbig approach to adjustment: A guide to re- 
search md bttervention. Sm FrMioIseo: Jossey-Bass. 

The role of interpersonal problem solving and social cognition 
m human adjustment is discussed. Evidence for the importance of 

in relationship to problem solving during 
early childhood, middle childhood, adolescence, and adulthoodis 

189 ^06 ; 



presented. The possible role of famUy and cMldreurfng practices in 
the development of interpersonal problem-iolving Bkilln is dis^ 
allied. Finally, specilic prop'ams applying problem=solvJng train-- 
ing tectmiques to cUverse popidations euch as psycMatric patients 
imd hyperactive children are examined. 

460, Spivack, G., & Shme, MM. (1977), Prevantively ortraited 
Gopdtive eAication of preschoolars* to D.C, Klein, Be 
S,E. Goldston (EdsOt Prtmor^ prmvmtiQm An idea whe^a 
tirriB has come (pp. 79^82). (DHEW Pvta. No. (ADM) 
77^47)^ Wart^igton, DCi US. GoveTOment Prtoting 
Office. 

A preventively oriented interpersonal cog^tlve problem- 
solving sldlls (ICPS) proff^am for WndergM'ten cWldren is summa^ 
rized. ^e ICPS pro-am is designed to teach tjiose coffiitive sWlls 
foTind to distinguish children with beha^doral problems from tiiose 
without. Cognitive sMUs including alternative Mi&ing, conse-- 
quantial thinidng. causal thlrWng, ^d cognitive sensitivity were 
taugjit to 113 nwsery and Idnderg^ten chiltoen by the teacher or 
mother throu^ games and dlalopie sessions for a lO^week period* 
Nurseiy chil<^en received an additional 10-week training Gourse 
during kindergarten. Analysis of data indicated: (1) rigiuflcant 
tralrdng effects for ad^ted youngsters ^d ^eater effects for 
Impulsive and InMbited children; (2) ICPS improvement relates 
directly to behavioral improvements; (3) Improvements in ad^t- 
ment are maintained through kinderg^ten and first ^ade; (4) 
mothers and teachers are equally effective tratoers; and (5) neat- 
est improvement occurred to alternative and consequential thfciWng. 

461, Stone, G,L,. Htods. W,C,, & Schmidt, G.W. (1975), 
TaacWng ment^ healtii beha^oi^ to elementwy school 
cMldrm. PrQfeMBlQMl PB^ahologys 6^ 34-40, 

This paper reports a study desipied to support the ej^iuision of 
developmentally oriented, preventive programs and services as 
functions of element school cotmselors. A preventive prop^am 
was developed based on principles of social learning. Children were 
provided wth models demonstrating behaviors to be lemied 
throu^ presentation of stimulus videotapes, Tiiree hypotheses 
tested stated that teacMng elementary school childrTO problem- 
solving procedm-es ^^11 increase their frequency of: seeking 
Information, generating alternatives, Mid setting personal goals 
when dealing with a problem* Subjects were tMrd, fowth, and flftji 
p^ade chilcii'en of two iirban elementary schools of the Lansing, 
Michigan, school system. Pretest comparisons between treatment 
and control p^oups indicated that none of the cM-square values 
were sig^ificMt, Posttest values indicated slgnlfic^t dlfferencei 
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f.^t^ experimental groups on the generation of 

raots. choices, and solutions. It is concluded that specific problem- 
f^^J ' *° elementary school children. Some 

°^ developmental, preventive programs are 



462. Urbain. E.S.. & Kendal. P.C. (1980). Review of social 
coriitive problem solving vrtth chil^OT. Psychologic^ 
Btaietbi, 88, 109-143. 

«rrtW^ ^^^^^ Critically reviews training studies of interpersonal 
S^^i^f verbally mediated self- 

^SS cMdSi'V° f t'ehavlor. and social perspective taking 
with cjdldren. Treatment procedures are described, and the out? 
beSf r^^itSf fxamined Althou^ some encouraging results have 
been reported, the need for assessing behavioral adjustment, for 
better control group procedures, and for more long-term followup 
- PpW^^a'-lj: noted. Tiie discussion also considers the 
need to examine specific deficits in social-cognitive abilities the 
similarities across different training programs, and the need for 
atialysis of the active treatment ingredients in multifaceted 
traimng programs. (Author abstract) ©APA. uiLiiacetea 

463. Weissbarg R.P. Geitwi. E.L.. RapMn. B.D.. Cowen. 
OT* • ^orei-de-Apodaca. R.. & McKlm. 

B.J. (1981). Evaluation of a iooial-^obl«n=sol^ 
tr^^ig proffam fa- mdsurban mA bmep-eity ttifrd »ade 
^^en. Jotmm of Consult^ and ClWeal Psyehotogy 
^P, 2S1-261, 

sdh^^^f^-"^ * 52aesson. class-tau^t. social-problem- 
solvmg (SPS) training program for third-grade chUdren were as- 
sessed with three questions in mind- (a) Does traimng imnrove 
taterpersonal problem-solving abilities? (b) Does it^a^fSI- 
hayioral adjustment? and (c) Are problem=.solving and adjustlve 
gams related? A total of 243 suburbwi and inner-city program 
cMldren aid controls were evaluated on a variety of probSm 
solving and behavioral-adjustment measures. Program children 
i^^'i^'^ controls on several cognitive skills, includmg 

problem identification, alternative solution thinking, and coi? 
sequential thinking as well as on behavioral problem-sol^ per- 
SwSn^U?® f -'^r^**^" positively affected the adjustment of 
^^w? Y - - 25^" yoimsters. However, relationships between 
S^^i skill improvements and adjustive gains were not 

lound^. Variables such as program curriculum and the age and 
so^odemoff-a^c attributes of its targets must be better mde?- 
h^,«t 1-?-°"^* potential of SPr training to promSe 

behavioral adjustinent. (Author abstract) ® APA. 
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464, Wtaer, J.L. Hllpert, P,L., Oeetra, EX.. Cowan, E,L„ Se 
Sclmbto, W-E. (1982). Ilia evaliiation of a Wndargarten 
social problem solving proffam. Journal of PHmar^ 
PrBventtoTU 2, 205-216, 

The present study evaluated the effectiveness of a Social 
Problem Solving (SPS) competence traimng pro-am for kinder^ 
gartnars, and eKaminad relationships between SPS skill ad^ 
^tment gains. Subjects included 63 suburban mlddae^class Ss from 
three classes that participated in the 42^1esion prograTn, and 46 
comparison Ss from two classes that did not. Subjects were evalu- 
ated on problem-solving, peer sociometric, and teacher adjustment 
ratmgs. Program chU^en gave si^uficantly more, and better, 
solutions and fewer irrelevmt responses to interpersonal problems. 
They also improved more than comparison Ss on several teacher= 
rated dimensions of ad^tment. Direct lit&ages between sMU and 
adjustment gains, however, were not foimd. (Author abstract) 
©Human Sciences Press. 

See also: 20, 102, 131, 436, 6S6, 858, 904. 
2, Cognitive and Acadendo ffldUs Competmce B^(Mng 

465, Jason, L*A. (1977). A behavioral ap^oaoh to anhinctag 
disadvtotagad chU^an's academic abllitias, Am^riam 
Jownnal of Commmity PB^ohology^ 5, 413-421, 

Economically disadvantaged toddlers, aged 12^24 months, 
manifesting social and behavioral difficiities, were identified at a 
health QBre facility in Rochester, New York. Such children were 
randomly assi^ed to two groups, the first of which participated in 
an intervention program from September to December, the second 
group from January to April. Parents were exposed to the program 
through instructions and modeling diiring the home sessions and 
participated in meetings to discuss chlldrearing problems and 
techniques and to increase their feelings of competence and mas^ 
teryV Target chilcten registered si^ficsmt academic gains fol= 
lowing program participation, whereas vdthout the program, skills 
remained constant. Cimi^en in the first semester program were 
found to have mamtained their gains at a foUowup 3 months after 
the program had ended. Parent involvement and participation was 
considered to be an active factor in gain malntenmGe. (Author 
abstract) ©Plenum Publishing Coi^. 
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466. Myers. E.O. (1974). Doing yaw own tiiink: TrMsmlssion 
of coffutive iWlls to iinier-elty chU^«i. AmeHean 
Joum^ of Orthopsyehiatry, 44, 596-603. 

'piink Wortehops, wMch train Harlem parents to experience 
fun m thinking" with their children, are described. The prop-am of 
Project Search for Preventive Approaches (SPA) is report^, em- 
phasizmg the development of cognitive competence in Inner-city 
youngsters as a pleasurable form of ego satisfaction and as a pos- 
sible deterrent to a delinquency-prone behavior. CopHtlve fun and 
games workshops for adults were instituted. Brainstorming as an 
ego-oriented rather than a task-oriented technique helped provide 
parmts. paraprofesslonals, and children with ego strengthening 
iiexibility. Significant gains in cognitive skills by both adults and 
youngsters were noted. (Author abstract modified) 

467. Sainuels. S.C. (1981). Long-term effects of ewly ehUd- 
hood educatlOTial enrichment pro^ams! Preventive im- 
plicatiOTs. Javma of Preventive Psychiatry, 1, 57-75. 

The short- and long-term effects of early chil^ood inter- 
vention programs based on educational enrichment are reviewed 
beginning with the advent of Head Start in 1965. Research is 
summarized relating to the effects of intervention on chil^en's 
cognitive and social emotional development and health The history 
of the program and methodological problems of research completed 
m the early years are discussed. Improved research desims in 
recent foUowup stiidies have enabled researchers to collect data 
shovrtng Significant cognitive differences years after early inter- 
vention. Relationships are eKamined among various p^choloMcal 
variables, parental involvement in programs, proff-am components, 
length of mtervention. and children's coffutive gains. Gains have 
been found in academic motivation, confidence, and adaptive 
ability for high quality early childhood proff-ams meeting set goals 
Special education placement and ^-ade retention later in schooi 
have also been found. The few studies assessing affective change 
have found sipiificant differences in this area. Parental partici- 
pation, infancy programs, and lengthy interventions were positively 
related to cognitive growth. The preventive role of early educa- 
tional intervention appears to be large in terms of decreasing 
children s developmental problems, providing social services and 
jobs for their families, and. presumably, in reducing costs of re- 
mediation special education, child abuse, and welfare proff-ams. 
(Author abstract modified) 
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468. Scott, R. (1976), Home-itart: T^d ff^ade foUowup 
aasassmant of a family-eentared prasdiool emlchmant 
pro-am, pB^chology tt th# Sahooh ^» 435-438* 

This itiidy compared tJm^d-grade achievement test scores of 
participants in Vertical Home St^^ (VHS), a preschool todividu-^ 
allsed pro-am for chU<b-en from 2 to 5 years of age, with com- 
parable scores of ttiet older and nonprop-am siblmgs. Noti- 
parametric rarik ordermg aisessment revealed iignificant trends 
for black VHS children to attain hi^er ra^dngs on 11 of the 15 
subteit measles; no si^ficmt ranking differences were obtained 
with white chUdren, Resiits todicate that, especially for black 
children* home-based preschool emichment may more eli "vely 
gemote growth in math and basic skill areas related to Ca^ irs 
crystallized intelligence, with more limited emichment effects in 
such lanpiage-liriked mibject areas as vocabidary and reading. 
(Author abstract) 

See also: 374, 375, 576, 431, 448. 
3* CompatOTca Budiang Ihroii^ Mental Heidtii Educatiai 

469. Bedrosim, O,, Nati^, S., & Pewlmin, J, (1970). A pUot 
study to detemdne tiie effectivOTeei of guidance classes 
ui devel^tag self-imderstan^ng in elemOTtary school 
cMldren. Blem&ntor^ School Guitatce mid CoimsBlmg^ 5, 
124-134, 

The project aimed at developing, implementing, and evaluatmg 
a developmental guidance prop-am desipied to meet the guidance 
needs of elementaiy school children. Tlie general objective was to 
stlmtdate children to gain insists mto their beha%dor and that of 
their peeri, siblings, parents, and teachers. Responses from cMl^ 
dren, teachers, cowiselors, and parents were enttiusiastic and pos^ 
itive. Empmcally, it was found that an instmctional program in 
^dance helps prevent accum^ation of pressiares and frustrations 
and contributes toward reduction of ^idMce needs of children. It 
was also established that repdar classroom teachers trained in 
techniques of ^oup interaction can be more effective in imple- 
mentmg an instructional program in piidance than school 
counselors* 

470. BeririCT, J.E., Mid Rustad, K. (1977). Psycholo^ of 
coiHiseltag ciffrictdimit A foUovA^ stu^, CcnmMBlvng 
PByahologiMt, 6, l%-2l. 

Hiis paper describes the development of a base curriculum 
teachmg cotmselmg sldlls to high school pupils. It was contended 
that most of the remedial models for promotmg himian p^owth and 
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develo^ent in problem students are not adequate to meet the 
needs of other adolescents. A primanr prevention curriculum model 
based on a cognitive/structural framework, supported with prac- 
tical suggestions, and substantiated by formative evaluation was 
therefore offered as an alternative. The intervention consisted of a 

teSom'V°^^^^Mf^°^°«y available to Wgh school juniors and 
semora. It treated adolescence as a unique developmental stage 
between childhood and adulthood, emphasized that interaction and 
disequilibrium initiate costive/structural change, and offered the 
role-tatang opportunities believed central to moral development 
Evaluation followed a pretest/posttest. nonequivalent comparison 
^oup design and included a l-year followup. Results suggested 
that the psychology of counselini as a regular curriculum course 
based on copiitive/developmental theoiy will promote positive 
p-owth in adolescence. 

471. Cooper, S., Miaiger, R. & RavUn. M.M. (1980). Mantal 
health ^evention ttirou^ tffective education to schools. 
JoumaL of Prevention, 1, 24-34. 

The trend toward mental health prevention throurii affective 
education is discussed. The emphasis in affective education is on 
the prevention of impairments predictable in the absence of in- 
tervention and on the promotion of coping strength. Various ap- 
proaches to affective education include large group discussion 
confluent education, small group discussion, growth and develop- 
ment courses, personal and Interpersonal adjustment courses 
values clarification, moral education communication and group 
process skills, behavioral science and psychological curricula life 
space interview, decisionmaking and problem=solving and a self- 
control curriculimi. TTiree main areas of concern, child- centered 
teacher-centered, and sj^temic concerns, are addressed. 

472. Cooper. S.. & SecWer, D. (1973). Behavioral science in 
pnmaiy education: A rationale. People Watching, 2, 

Arguments for including behavioral science courses in the 
primary school curriculum as a preventive mental health measTM-e 
are discussed Teaching units based on a psychodynamic imder- 
standmg of the developmental tasks and issues facing children at 

f?® ^^Y®^ developed and applied in an elementaiy school 
with the aid and support of the local mental health clinic It was 
found that students responded to the materials and requested more 
lessons m the area; class participation ran veiy hl^j and both 
students and faculty found the program a learning experience. 
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473, DWtanayaf, D. & Ogbwn. K.D. (1974), P^ahologista 
prioritias: Pramiimi on davaloptag imdantMitog of self 
Mid oUiars, PMyaholQgy in the Sahool^ 11, 24-^27. 

Preventive programs to fl^t mental diiordars to schools, vrt^ 
emphasis on faimly involvement, are described. The relationship 
between personality factors such as self --concept and academic 
achievement is ^tification for Qie school psychologist to tafln-^ 
ence the ciirricidwn to meet the child's emotional needs. A pro- 
gram called Developtag Underitandmg of Self and Others was 
designed to develop salf-imderstanding and acceptance and to 
foster social relationsMps among peers. The basic approach of the 
program is a^ertaient^ said emphasises leamtag tiuron^ active 
participation on IJie p^t of the child, pw^ent, a^d teacher. 

474, fegel. R, (1982). A psydioaduaational approach to coping 
wltii failOTe ^on^ pi^i, Sahool pB^ahQlog^ /nter^ 
national, 3, 231-^235. 

In a discussion of the need for a mettiod to pro^de todivlduals 
with ways of coptog vrtth faitee, the connection between psycho-^ 
patholo©r and failure is explored, specUlcally to relation to Its 
manifestation m tiie educational system. A gestalt-ortented, pri-- 
mary prevention modal for helping students \mderstand aaid cope 
mth failure is outlmed. The model tocludes creative vnittog, art, 
and simulation play components. Implications for teacher traintog 
aire also noted. ©APA, 

475. Fagan. S.A., Long. N.J,, & Stav^, D.J, (1975), Tmaahtng 
ahil^m self-MntroU Pre'^mt^ BmQtional and laaming 
problems in the elemmitmy sahooU Colimbus, OHi 
Charlas MerriU- 

The author presents a three-p^t, stnictured, totegrated cur-^ 
riculum for the development of self^controL P^t 1 presents the 
theoretical end conceptual structure upon which the curriculum is 
based. Part 2 describes the ei^t cwriculmn areas and their sub- 
sidiary units and tasks. Part 3 describes importmt issues pertairdng 
to self-control curriculums to general. ©APA, 

476. Griffin, J,D. (1968), Public education and schMl pfoca- 
dwes. to F.C.R. ChaJke, & J,J, Day (Eds.), Prtn^ry 
prBvmtion of pMyahiatHc dtsordmrs. Torontoi Ufdvai^^ 
of Torwito Press, 

Tnie author reviews some attempts made in recent ye^s to 
protect and promote the mental health of childrai and adults 
throu^ educational methods. Stoce it deals ^th all children, the 
school is in a position to be of p^eat assistance in primary preven= 
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iSi; ""f^l of kindergarten and preklndergarten classes has 
been demonstrated frequently with regard to correcting the effects 
of social and cidtural deprivation. A number of programs have been 
miplemented m elementary and junior high schools. The author 
discusses some obstacles in the way of primai^ prevention In the 

school's contribution to psychiatric problems 
and res^tance of administrators, teachers, and school bSard of^ 
ncials. Other efforts at public education as a preventive measure 
nave been attempted, with inconcliisive results. 

477. Hartley, W.S. (1977). Prevmtive outcomes of affective 
l^catlMi vOQi school age cM^en: An epidemioloMc 
foUovn^ of the Kaisas City School Behavior Project In 
D.C. Klein, & S.E. Goldston (Eds.). Prtmary prevention: 
*ffi.^°^^ (pp. 69-75). (DHEW Pub. 

^a^toSton. DC. U.S. Government 

Printfag Ofnoe. 

K.r.^^'^r^^^^^^^ °^ affective education program for 
Kansas City school age children are summarized. The Kansas City 
School Behavior pr^'ect. designed to enhance the social/affective 
developmwit of sixth ff-ade pupils utilizing the teacher as resoia-ce 
person and group member, was derived from concepts in educa= 

dynamics, psychology, and psychotherapy. A 
i?J5/°^^°^P °f Pupils Involved in the prosim indicafid a 

prevention effect for proff-am pupils compared to controls in 
school abs^oe rates and in police and juvenile court data It is 
suggested that the prevention effect is real, lasting, and gener^ 
aliza^le to the community and can be obtained by incorporating 
small ffoup pro-ams into the classroom. Teacher training pro- 
is^JusEd recommendations for future programs are also 

478. Hartman. L.M. (1979). ITie wteiary praventltMi of be= 
havior patholoar: An empiric^ investigation. Ps^chiatHc 
Jouma of the Untversity of Ottawa 4, 260-267. 

^ i ®^*"^ines current approaches to prevention in mental 

health and reviews a study conducted within the framework of a 
behavioral model. Available paradigms for conceptStag Se- 
ventive operations include the "psychogenic hypothesis." the wes- 
ervatiOT of normality, and behavioral prophylaxis. An empirical 
model for detectmg populations at psychological risk is proposed 
f<SJ outlines an empirical study in which asymptomatic 9th and 
l.^. faders undergoing preventive intervention showed greater 
gams than control Ss on self-report, peer, and teacher rating 
measures of self-esteem, psychological discomfort, assertlveness; 
and social slalls. niese im^ovements in risk profiles were also 
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evident at a 3=month followup. Results support a response acqui- 
iltion approach for the preventive attentuation of behavioral 
indices that presage serious maladjustment. ©APA. 

479* Lmg, B.E* (1970)* Behavior^ icience for alementary 
school pT^ili, Elemmtary School Jmirn^^ 70, 253-260. 

A group of elementary school children, mostly at sixth grade 
level, were instructed in behavioral science for a full school year. 
As a consequence of this experiment, it is suggested that this sort 
of iiistruction, at this age level, may help prevent future emotional 
disttirbances and student mirest. At this agCj children are too yowig 
to imderstand theory, but they respond enthusiastically to group 
experiments that demonstrate psychological principles. In the 
year's experiment, hea^ emphasis was placed on practical ap-= 
plications of these psychological principles to the cMldren's real 
life experience. No formal evaluation of accomplishment was 
conducted. 

480, Morgan, & Jactaon, (1980), Guidance as a am-- 
riculum. Elemmtary School Guidmce md Coimseling, 
15, 99^103. 

A prevention-oriented, developmental guidance pro-am cur^ 
ri.culum for elementary school children is outlined. In addition to 
cognitive goals, such a prop^am should include affective and psy- 
chosocial goals, includmg facilitation of children's trust in self and 
others; ability to develop goals and planmng for the future; under- 
standing of freedom >^thin necessa^ constraints; more stable 
self-image; and confidence and security through feelings of com- 
petence and self-esteem. Within the context of these goals, meas- 
urable, hierarchically lir&ed objectives were developed within 
common skill areas. El^t major clusters of outcomes were Idm- 
tified: awareness of feelings, valuing decisionmaking, behavior 
causes, listening, cooperation and conflict resolution, occupational 
and educational decisionmaking, and classroom management- 
Instructional guides were then developed for use by teachers in 
developing specific objectives* 

481. MoskowitE, J*M., Schaps, E., & M^vin, J,H. (1982). 
Process and outcome avalimtion in prtaiBTy pravftntion: 
Hie magic ctcle prop'am. Ev^imtton Revim^, 6, 

775-^788/ 

Hie authors evaluated Magic Circle, a primaiy prevention 
strategy aimed at fostering positive self-esteem and attitudes 
coimected vrtth schooL Fowteen teachers and 102 male and 115 
female third ^aders served as experfaientals; another 14 teachers 



and 131 male and J 19 femalo third graders served as controls. 
Process evaluation indicated that althgu^ the teachers valued the 
trainmg process and content and mastered most of the skills in- 
volved. the number of Circles they conducted varied considerably 
At posttest. experimental teachers v/ere more satisfied wth 
teaching than their control coimterparts. Analysis of class-level 
student data revealed higher sociar self-esteem but more minor 
disciplme problems for experimental boys. Results were imrelated 
to amount of Magic Circle exposure. ® APA. 

482. Ne^. R.B. (1981). ft-epwJng healtt educators to teach 
mwit^ he^tii. Jmana of School Heath, 51, 597-600. 

Elements of a course in mental health education for imder- 
ff-aduate teachera in training are described. It is ariued that the 
importance of mental illness prevention has not received proper 
emphasis m health education pro-ams. and that a model based on 
Maslow s concept of the self=actualized individual and the healthy 
personality is useful as the basis of a coiirse for students. Such a 
course aims at providing instruction in concepts, attitudes, and 
sKUis that will assist students in developing a mentally healthy 
classroom atmosphere. Additional emphasis is on an understanding 
of the importance of self-esteem, values clarification mid deci^ 
sionmakmg, and techniques of health counseltog. 

483. OjOTiann. R.H. (1961). Investigations on ttia effects of 
teaching an imderstantog and a^eciatirai of behavior 
^Mnici. to G. Caplan (Ed.). Prevention of mental 
disorders m ahildren (pp. 378-397). New York: BaMc 
Books. 

Training children to develop a causal orientation toward the 
social eimronment is proposed as a means for mental health pro= 
motion. Methodology for changing the content of school prow^ms 
and teacher-child interactions in a v/ay that will improve knowl- 
edge of influences on human behavior is presented. Studies are 
cited that show the positive effects of "causal-thinMng" pro- 
ff-arnmmg on reducing punitiveness, anxiety, and intolerance for 
ftSS f ^^Pl"«i«^ of increased causal thinking for immediate 
mdmdual and future generational benefits are discussed. 

484. PalOTnwes U.H.. & Rublid. T. (1973). Himan devel^ 
mrat In tte clasa-oom. Personnel mid Guidance Jourrui, 
653^657* ' 

The implementation of a Human Development Pro»am In a 
public school m which the school guidance counselor acted as a 
teacher tramer and consultant Is described. The pron-ara Is de- 
signed to give children the opportunity to develop an awareness of 



toelr positive and negative feelings and thou^ts and constructive 
or daitructlve beha^rtors* Tteee themes are focused on- awareness 
(toovdng feeltogs, tjioughts, and actions); mastery (self-corfi-- 
dence)j and social interactions (knowing others). The comiselor's 
role bi tralmng, ciitiqubig, coacWng, and foUowup is disc\Ksed. The 
progr^ helps chil^en become better Iteteners, and they become 
more involved witii each otiier and their teacher. Applications of 
the program to situations other ttim education are ^scussed. 

485* Roan. S,R. (iP67), Pramaiy prevention in ttie classroom 
tiffou^ a teacliing ^o^am to tte behavior^ sciraaes, to 
E, Cowm, E. Gartaer* & M. ZaK (EdsOi Emergmt ap- 
proaahwB to mmital health problems (pp, aSZ-^aTO), New 
Yorki Meredito, 

Hie auttior states that the school is an excellent place for 
^ograms of prtoiary prevention since it comes tato contact wth 
all children. The author discusses two sustamed approaches to 
primly prevention to the classrooms ttia "total school atmosphere 
emphasis" pro-am of the Barit Street College group, which at-^ 
tempts to mtegrate the goals of education axid mental health; and 
the improved cimlc^um emphaste of OJem^i, which restructures 
tte curric^un: so that it attends to Issues of hwian behavior. 
Neither has had wide accept^ce, and the tapact has not been 
great. The author next presents am e^^erimentaa pro-am of 
teachtag behavioral sciraces as a formal subject. Thm rationale for 
such a i^op^am is threefold: it wU (1) facilitate strengthentog of 
the ohUd*s ego* (2) provide more comfort in the leamtog tasks of 
school, a«d (3) encourage interest in behavioral sciences. The 
initial proffam. essentially a course in general psycholoar, was 
tau^t for 40 minutes a week over two semesters to a fourth grade 
class* An evaluation of the prop^am showed not only significant 
scores to achievement, but also positive changes to causal thi^tog 
and democratic behavior, and possible effects in other areas. The 
I^op^am is relatively ea^ to implement, and veiy fleKlble in the 
manner to which It can be presented. 

486. Rustad, Ko & Rogars, C. (1975). PrOTiottag p^cholo^cal 
growtii to a hi^ school class, CmmBelor eduaatiQn and 

This article describes a curricultmi and presents research 
results of a primaiy prevention model desired to promote the 
personal ^ovrth of high school students. The curriculum inter^ 
vOTtion was based on an operational translation of co^itlve- 
development tlieory. Ustog a practicum-semmar format, 13 stu^ 
dents learned and practiced the basic counseltog skills of active 
listening-empatMc respondtog. TTie three-^hour classes were held 
one evening/week for 12 weeks. Data tadicate that si^iificant 
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gams made during the Intervention decreased only sliMitly 1 year 
later, and the decrease was not statistically significant. The de- 
velopment of role taking is seen as the essential variable in the 
promotion of personal ^owth and development. ®AP A. 

487. Spitotii^ N.A.. 8e Erlkson, V.L. (1974). Learning p^- 
oholoar by doing p^chology; Guidance tiu-ou^ the 
cwricinwn. Pmrsormel and Guidma^ Jownei, 52, 396-405. 

Experimental results of a proff-am v^th the dual goals of 
teaching psychological content to high school students and pro- 
motmg individual psychological ff-owth are reported. Evaluation of 
23 sophomore girls who elected the proff-am indicates that ^ is 
possible to promote positive psycholo^cal ^owth in a regular 
K -I' Integration of content and process in curricidums 

that promote psychological and intellectual growth can become a 
new focus for school counselors^ and it is possible to lirfc instruc- 
tiOTial and coimseling models to a given theoretical position The 
data on the psychological growth of the students support the 
descriptive stages of p-owth set forth by coffutive developmental 
theonsts. It is concluded that an integrated set of leaminK 
experiences patterned after this model could lead to a primaj 
preventive and developmental education proff-am for all students.H 

915. Ise.lle ^ 

4. P^chosoeial S^ls Competence BuUdmg 

488. Burchwd. J.D. (1979). Competitive youth ^rts and 
social competence, to M.W. Kent, & J.E. Rolf (Eds ) 
PHmary prevention of psychopathology. Vol. 3- SooM 
competence m chadren (pp. 171-196). Hanover. NH.- 
Univemty Press of New En^and. 

This article^ reviews the relatiomhip between organized com^ 
petitive sports for children and the development of social compe^ 
tence; the literature on the incidence and the social effects of 
competitive youth sports; and research that demonstrates sports 
psychology may provide Important data on how a sport and a 
coach s philosophy about winning can influence the kind of social 
competence acquired by youth. ITiere appears to be sufficient 
evidence to show that aggressive. win^at-S^costs coachlng S 
to produce more aggressive and less prosoclal behaviors in youth 
participants. It Is also clear that In some situations, adults prevent 
children from making changes In games that would make playlne 
more reinforcing and less aversive for mamr of the participants 
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The Implicationi of the sports prop^am for promoting social com- 
petence and prtaiary prevention of psychopatJiolo©r we discussed, 

489. rtolik. J*A„ Mamarino, A,P, (1977), Thm iooial sMlls 
deval^nOTt prop^raii Deecripticm of a schTOl-haaad 
^eventiva mmitwl healtii pro-am for hi^-riik chUdrOT. 
Jmjm€i of ClMaal Child PsyahQlQgys tf. 48-52. 

The Social SMlls Development Prop^am-=a school-based, 
prevention-oriented mental healtii pro-am for hi^-risk cWl^ 
dren^^is described, Tlie program seeta to develop cMldren-s iocial 
skills using beha^or^ or relationship thafapeutic strategies to 
combtaation vrtth a raique series of small ^oi^ activities. Tech- 
niques to identify and select cl^^en at risk for later serious 
school maladjustment and ttie p-oup activities and exercises \ised in 
tjie prop^am are described to detail, Tliis infomation on the 
operation of the pro-am is offered for ttie benefit of other 
tavestlgators who may wish to tocorporate or modtfy various 
program procedi^es for application to o^er setttags, 

490. Fisher, R*. & Garriara. C. (1977). Trai^actiCTial analysis 
BnA rola tratatog to the claswoomi A pflot stti^, Grot^ 
PByahoth&rap^, pByahodrama^ & Boaiommtrys 30, 142-145. 

A pilot study to preventive mental hesilth that tovolved 
trmsactlonal analysis and role tr aintog in tiie elementfay school 
classroom is described, nie atari of the esq^erience was to enhance 
^d ei^and social relationsWps by directtag students to the study 
about their own personal makeup and ffie natwe and quality of the 
mterperaonal tramsactioni to which they engaged, SociometriQ 
techniques demonstrated tliat ttie p*oup methods used to this study 
did aid in the improvement and e^amlon of social relatiOTships, 
Educators are cautioned that the classroom is not only a place 
where cognitive abilities are developed but also an environment to 
which signtficant social mid emotional leammg occm^s. 

491. Hartman. L.M, (1979), The iffi*avantiva raductiOT of pBy- 
oholo^cal rtak to a^naptomatlo adoleioants* AmBrtcm 
Jotdmal of OrthopByohtati^s 49, 121-135. 

To cKplore the preventive efficacy of tratotog to coptag and 
social sHUs, 121 hi^ school students were assi^ied to four risk 
classifications, assessed by measures of psychologioal vulnerability 
and en\^oimiental adversity, Withto each ^oup, Ss were randomly 
assigned to a preventive tatervention or an assessment^oriy control 
conation. Ftodings suggest that ^oup behavioral traiiring can be a 
beneficial and economical preventive approach vdth ^mptom^free 
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school students and that training in social skills may benefit 
those with behavior problems that presage maladjustment. fflAPA. 

492. Lynch, D.J., & K^. R. (1977). fate^ation of positive 
emotional ocperiences as of a recreatiOTi prop-Mii. 
Journal of Comwamlty Psychology, S, 175-179. 

An evaluation of a pro-am designed to enhance adjustment 
skills and prevent development of emotional problems in children 
by mtes-ating positive emotional ejcperiences into a recreation 
program is described. Participants were children, aged 9 to 12. in a 
sununer recreation program administered by a neighborhood' set- 
tlement house. One group was given smaU p-oup experiences to 
enhance self-acceptance and acceptance of others, while the other 
©■oup participated in the usual recreation activities. Special ex- 
perience participants demonstrated a significantly greater de- 
crease on self-reported anxiety and Impulsivity measures No 
si^icant differences occurred between the groups on measures of 
self-concept and ideal self, nor on social adjustment ratings made 
by the staff. Six months after the proff-am ended, there were no 
differences between the groups on either the anxiety and Impul- 
sivity measures or the self-concept and ideal self measures. How- 
ever, teachers' ratings at the foUowup favored the special exp>e- 
rience econp with respect to their ability to get along with others, 
exert self-control, and assume responsibility for work. 

493. SehutaiMi, J.L., Ford. R.C., Busk, P.L.. & Kasper, J.C. 
(1973). Ment^ health m the schools. Elementary School 
JowTia, 74, 48-56. 

In this article, a teacher-taught orlmary prevention prop'am 
requiring minimum prepM-ation by the teacher is described. TTie 
pro-am provides a stnictwed situation in which teachers ejmlore 
vwTrtng aspects of personality and interpersonal interaction with 
their pupils. Units Include material on friendship, getting along 
wdth adults, and the imiversality of feelings such as shyness, jeal- 
ousy, and hostility. TMs program promotes developmental goals and 
requires few resom-ces from an overburdened mental-health field. 

494. VogeliOTg. E.L.. Most, R.K., &t Yenehko, A. (1979). Re- 
latim'^p aaiTOcement training tor ^e-adolesemits to 
P^Uc schools. Journal of Cmieal Child Psycholoev 8 



TTie utility of erfiancement of development programs and the 
educational model of therapy intervention for primary prevention 
W-ograms in the public schools is examined. An example of a pro- 
yam to teach relationship ertiMicement at the fifth wade level ls 
described. To Msess the effectiveness of ttie proff-ara. partici- 



203 



220 



pating and control iubjects were compared on behavioral tests of 
empathlc acceptance. Results mdicated that the participating 
children showed sipiificantly p^aater gains Jn empatMc respondtag 
than the control ^oup. Implications for primary prevention pro- 
grams are noted. 

See alsoi 321, 333, 384, 428, 429, 483, 



C. Competence Building with Adults 

495. Barudi, & Baimett, R.C. (1980), On the walWbaing 

of adiilt women. In L,A, Bmd & J.C, Rosen (EdiO, Pri- 
nuuy prevmtion of pB^ohQpatholQgy^ VoL 4: CompBtmae 
catd Qopmg dbxrmg oAdthood {pp. 240-257). Hanover, NHi 
Univeraity Pr esi of New EniJand, 

Factors that facilitate psychological well-being in adiait 
women are examined. Emphasis is placed on the social changes in 
occupational competence and economic independence critical for 
women*s successful adaptation and the varied effects of multiple 
role involvements among married women with young chilc^en who 
dtffer in employment status. 'Die findings indicate that sources of 
self-esteem and satisfaction available to married women with 
young children are dependent upon husbands* approvaL Em- 

ployed women are also sensitive to husband's attitudes^ but less so, 
while their conmitment to work and satisfaction with current job 
also contribute heavily to well-being. Involvement in multiple roles 
is not necessarily seen as resulting in debilitating conflict, strain, 
and dissatisfaction, and may even protect against such stress as 
that associated wth the empty nest syn&^ome i^d aging. "Hiese 
results support the value of preparing young girls to develop and 
exercise occupational competence, 

496* Danlrti* SJ,, GriMnbM, L„ & Laguatra, L (1983). Llfa 
develo^ent JnterVOTtion: SMll ttadnfa^ for perionid 
competence, fa R,D, Fetaer, L,A. Jason, J^N, MoritsugUp 
& S.S. Farber (Ecte.)* PrevmtivB ps^aholQg^ Theory, 
rBsearah ^ui praatia^ (pp. 49-65), New Yorki Pergamon 
Press. 

Skills traimng as a means for developing personal competence, 
whUe methodologically jp^ounded in leamtag theory, lacks a con= 
oeptual base. The authors argue for a lifespan development per-- 
spective to guide not oriy specific skills training, but the devel- 
opment of values and behaviors consistent with a philosophy of life 
development that promotes life planning, goal-setting, and the 
development of feeluigs of self-efficacy. Assessment of inter- 
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personal skills, methods for trainlni, and the values guiding life 
development intervention are discussed. b 

497. Gat^, M. (1982). Ertianeement of Individu^ and com- 
mmi^ competenca; ITie older adiUt bm commTOiQr 
29T-Id3 /oi^mai of Community Psychology. 10. 

The author evaluated the flrst year of a 2-year prim^ pre= 
vention program desi^ied to enhance Indi^dual and bSiSty 
competence in older adult community workers and In community 
residents \srith whom they worked. Twenty-two community worker^ 
(mean age 63 years) and 97 community residents partl^Ied to Se 
study: 30 residents constituted a posttest-only control group 
Workers attended 2-day workshops to learn about Intervlevrfng 
problem solvmg. and community resources at the begiimlng oflfe 
program. AH Ss completed preprogram and postpro^am self-report 
nieasures of competence. Changes noted included Increased loiowl- 
edge of communily services among all participants, as well as in- 
creased nmnber of commmiity information channels and increased 
life satisfaction for the workers. Residents, particularly black resi- 
dents, became more internal, and their increased sense of personal 
control was related to their increased taiowledge of services. Thus ' 

f '"^^^^^P^ principle was su^orted for these older &mt 
mostly female, commumty workers, and their helping role had an 
overall empowering effect. ® APA. 

498. Paster. V.S. (1977). OrgMiizing primwy ^evention ^o- 
ffams wrttt asadvantaged oommml^ ffoi^. to D.C 
Klein. & S.E. Golditon (Eds.). Prtmmy prevention: An 
taea whose time hoM come (pp. 85-89). (DHEW Pub No 
(ADM) 77-447). Watogton. DC: U.S. Govenmiwit 
Printing Office. 

A primary prevention-oriented social advocacy/stressor ame- 
^, sponsored by a Northwest Manhattan commimity 

mental health center (CMHC) is outlined. The population serv^S 
50 percent black, 30 percent wMte. and 20 percent HispMlc 
Leaderslup training, provision of information, and development of 
personal competence throu^ ejqperience with self and commimlty 
advocacy provided the means for emotional stressor amelioration 
fiS f housing problems, and consumer concerns are a 

lew of ttie areas m which training and/or advocacy were under- 
taken. Problems and consideratioi^ in the development imple- 
maintenance of such a pro-am are discussed 
Po^ive preventive effects of the program included increased 
taowledge and utihzation of CMHC services and greater coping 
^JE i self-esteem, as well as less apathy, isolation, and 

powerlessness among actively involved participants: 
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See alioi 422, 434, 459, 586. 599, 651, 652, 656. 719, 784, 858. 
872. 877. 895, 1004. 



VI. Parent Training 

parents, by vlrtua of tJieir vary important role m 
iocial BXid co^^tive development of chil^en, have been the 
focus of a nmnber of prta^^ preventive interventionB. Tlie 
premiie beWnd toeie interventiOTi ii IJiat training parents in 
proper clulcta'earing methods and/or educating them about 
certain facets of infant, child. Mid adolescent davelopment 
will serve to ^event certain psychological problems that 
mi^t otherwisa occur in their offsprmg. Articles have been 
divided into two sectioM* Thm first coiitains general stata- 
ments, conceptxializations. rad proposed strate^es concerning 
parent traimng as a method of primary prevention. The second 
includes descriptions of actual programs involving the educa- 
tion of parents. 

A. Strategies^ Conceptual, and Position Papers 

499, Baltw, L, (1976)* P^oholoiJcal considtation for pre- 
school p»ent ^01^^ Mi educational p^cholo^cal to- 
tarvention to promote mental heidtii* Children Todays 5, 
19-22, 

The benefits of psychologlcid consultation for preschool pia^ent 
groups are analysed. It is believed that a discussion group held 
imder the direction of a psychological consultant can provide 
parents of praschoolers witii an opportunity to share Uielr experi- 
ences with others and increMe their repertoire of cMldreartog 
techniques- Such a pwent discussion group co^d be useful in cases 
of deviant beha^or, as an indirect mode of treatment to toterviews 
with COTcemed parents, and as a preventive procedure. It is 
thought that the niM^ery school satttag is particidarly well suited 
for group discussion In matters of child development and child- 
rearing* It is believed desirable to mvolve fathers as well as 
mothers to these groups* 

500. Brown, J, A. (1981). Parent aAication gro^s for 
cm-^narioOTS. Soaial Work in Education^ 5, 22^31. 

'Rie failure of mray American schools to provide adequate 
education for low-tocome Mesdcfm-AmericEms is addressed, and 
the role of school social workers to halptog to correct this neglect 
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is emphasized. It is contended that education is one of the primajy 
tools for helping minority youths gain social mobility and in pre- 
ventmg tJie^ff-owth of subcultures of poverty. Social workers are 
urged to take preventive action with ffoups of parents to dispel the 
negative cycle that envelopes many minority children in the edu- 
cational system as a result of its failure to recognize their fecial 
needs. Such ff-oups are seen as having goals beyond helping people 
to become better parents, and as aiding them in developing effec- 
tive interactions with their children and with the school system 
They use a social goals orientation that aims at reestabli^ing some 
kind of social reform at the nei^borhood level. The social worker 
IS seen as assuming the roles of educator and change agent. 

501. Brim. Jr., O.J. (1961). Methods of educating parents Mid 
tiieir ev^uation. to G. Caplan (Ed.i. Prevention of 
mental disorders m children. New York: Basic Books. 

The choice of parent training methods is said to proceed from 
O^ee basic p-oups of assumptions, both ethical and scientific 
niese mclude assumptions regarding the goals of the procedure 
5m/ - of parents In contributing to mental disorders of their 
Children, and the presumed conscious and uncomcious determlnMits 
of parental behavior. TTirce major educational methods including 
mass media, counseling, and group discussion are described Eval- 
uation of the effectiveness of parent training pro©-ams are said to 
be madeqiiate in most cases due to methodological problems In 
I^o^am designs. ITie results of nearly two dozen studies suggest 
that the effectiveness of these programs remains unresolved 



502. Cook, 
an a^e 
209-220 



P.S. (1970). Antenatal educatiai for parenthood, 
ict of ^eventive p^chlatt^. Chttd md Family, P. 



The pupose of this paper is to suggast an outline of some of 
the essentials m taicwledge and understanding which. If they could 
be acquyed by parents In the early stages of parenthood, could be 
expected to assist them In promoting cooperative family rela- 
tionships and the healthy emotional development of their children " 
niere Is a need for parent education, and the antenatal period is a 
useful time to conduct such education in the service of preventive 



— — -v,*.w«,„iwii 111 uic aci vlUB 01 preventive 
psycmatiy. A content for such education is proposed, including (1) 
an mderstanding of normal development in children, (2) the de- 
velopment of health-promoting attitudes toward the child (3) 
preparing the parents for the establishment of healthy parent-child 
relationsmps. and (4) promoting healthy interaction between 
parents. The specifics of each of these focus areas are discussed 
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503. DaRoiii, H,A, (1970)* Planting: Is educatimi nacass^y? 
Journal of Sahool HmaltK 40, 321^323. 



T^ii briaf assay makes the statamant that parenting is Xhm 
most taiportant Job in tha world and that the quality of parenttog a 
child receives has a profoimd affect on Ms or her mentid wall- 
being. In order to enhance parents' ability to raise their children^ 
education for parenting should be included in Ae school cmrictiim. 

504. Hawkins, R,P* (1971)* Univars^ p^^tiiood teaiitog: A 
laboratoiy a^p^oach to teachmg child-reaitog eldlls to 
every parent, Eduaatiorud reehnoZogy* JI, 28-31* 

Prasent childraaring practices arm ^scussed and a preventive 
program in chil^earing that would ba required umveriaUy is pro- 
posed* Three areas of cowse content would concern what a child is 
like, what beha\^or the parent should develop fa the child, mid ttia 
ways in wMoh these behaviors can be developed* Traintog fa par- 
enthood is seen as a positive contribution to society and is there- 
fore worOiy of being tocluded fa school c^^c^um* 

505. Hawkins, R.P, (1972)* StimTi^/ra^onse: It's ^toie wa 
taught tiia yoimg how to be good parents (and don't you 
widi we'd st^ad a long tinae ago?), Ps^ahQlQg^ Today, 
6, 28, 30, 36, 38^0, 

A mandatory parent tratatag program fa tiia public schools is 
discussad. ThB home environment has tte most profound effect on 
the ^owtag ct^d and hM, of late, failed to pro^da for the be- 
haviors, parceptiota, values, sWlls, and attitudes that must be 
leamad. 'ttirae different waj^ to design a preventive pro^Ma ori- 
anted toward home are enumerated: (1) helping plants by givtog 
edl cMldren supplementaiy leartifag e^eriances; (2) a pro-am l&a 
the Israeli kibbutz with its problam-prayentive chUdrearfag s5^tam 
that largely shoulders the totruetional raspcmsibUity of parents; 
and (3) laaving the rasponsibUl^ of cMldi'earing to tea plants 
whila teachfag the pi^ants sMlls naeass^y to do the job well. At 
the high school level, both boj^ and girls would learn how to teach 
children but not what to teach them. Cowses to basic behavioral 
techniques auid methods of chU^eartag wo^d be su^lemented by 
practical e^^erianca vrtth nursary school chU^an, 

506. Jonas, M*A„ Ma^a, S„ & ayna, A*W* (1981)* Effective 
practice vrttti famUies to protactive ^avantive 
sarvloas: ^at works? Child Wmlfcu^B, 60, 67-80* 

Ideas, methotte, and teclmiquas ttat have been helpfid . to 
dealing with famillas receivtag ^eventive and protective sei^ces 
are discussed fa terms of three parameters, Tlie ffast paramatar is 
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dwation of service, and it appears that the time reqmred to 
achieve reasonable goals depends on the nimber and severity of 
client problems, the de^ee of client motivation, and the content 
structwing of the sendee. While some families may never be 
able to cope with tjieir child care responsibilities, others can make 
considerable gains wthm a few months. The content of senrices is 
tJie second parameter. Mid it is considered that a comprehensive 
proffM of services is more effective for families than any smgle 
sendee. The third parameter is contracting vAth clients. wMch 
addresses several serious and ubiqmtous problems. However, re^ 
search suggests that contractmg will not work for all clients in all 
situations. 

S07. Levmscm, P,, At^an, B„ Hale. J., & HolUer. M, (1978). 
Adolascent parait education A matwatim^ model 
Child pBychiatry md Hwnm. Dmvmlopmmt^ 9, 104=^118. 

Health care, educational, and social pro-ams are frequently 
reqmred to assist increasing ntmbers of adolescent mothers to 
meet their own needs and those of their babies. ThiB paper presents 
a maturational rationale for development of a comprehensive 
parent education proff:'am. Some pertinent aspects of adolescent 
psychological development are first presented to provide a per= 
spactive for imderst^ding the models illustrating the teenage 
mother's responses to her chUd. Barriers are tten delineated that 
commonly restrict the yoimg mo^er from attaining the matiire 
relationship with her baby presented in a maturational model. Spe^ 
cific reoommendations are offered in the areas of pro-am devaU 
oiment, content, ^d structwe. (Author abstract) 

508. Ratoltffe, T.A. (1968). Preveativa mental healtJa, PubUc 

niis article focuses on the positive mental health conse^ 
quences of satisfactoiy chilirearing methods. Hie areas where 
professional influence impinges on cWldreartog are mentioned 
including contact with parents, contact with children, axid in the 
training of students. The tendency of p^cMatrists to offer advice 
too rea^y to p^ents is noted, as is the tendency to be too "laisiez 
faire in underst^ding the authority aspect of relationships v^th 
chUdren. With respect to ttie area of tramfag, the autiior argues for 
a bailee between theory md practical e^erience, as well as a 
bailee between the study of "noratiar' &nd "abnormal" beha^or. 
Fmally, emphasis is placed on the fanportamce of self^toowledge on 
the part of the professional. 
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509. Wiita, B,L. (1980), Prtmary prevantion- Baglrming at tiie 
bagb^ng, Pmrsomil and Guidmae jQumal^ 58, 338-343, 

The growth and devalopment of i^mts and children li ex- 
ammed from the parspective of parenting and primary prevention. 
Evidence on early childhood development is presented in support of 
the claim tliat educatori and mental health specialists ignore these 
findmgs in thalr intervention approaches. The family Is seen as the 
first educational deliveiy syitem for ttie child, and concrete sug- 
gestions are made to aid educators and mental health workers in 
their role, Ttils educational approach to parenting is favored over 
tra(Mtional social service Tnodels, and concentrates on four basic 
foundations of basic learning: language development* curiosity, 
social development, and copitive intelligenca. 

510. Vtoibargar, H.C. (1979). PMent aduoatim Mid trBMng 
ia*omid the fifit omd. to LN. BarUn, & L.A. Stone (EdeO, 
BaMa handhodk of Mid pB^ohiatm ^oU 4: Prevmtion 
ma aurrmt Umrniw^ 168-172;. New Yorfc Basle Books. 

The author argues that parent aducatlon and training ^a 
among the most ^able of preventive mterventions. TWs area can 
ba divided into three typai of involvamant: (1) physical contact in 
different situations such as feeding and soothtog; (2) stimulation 
and facilitation of costive devalopment; and (3) the establish^ 
mant of naxible and suitable role pattams wth the necess^ 
communication sMlls, Parents* effactivenass is co-datermtaed by 
the strength of ttielr looial support s^tem, tha^ emotional state, 
and constitutional temparamental factors. Thm author goes on to 
describe soma periods in which specific parent training inter- 
vantlons can be made. Theie pariods include pregnamcy, the nao^ 
natal stage, and early Infanoy. Dimng pre^ancy it may ba Impor^ 
tant to pay attention to the new developments and changes in the 
parents' relationsMp as they mtlcipate the birth of their child, 
Dming the nawiatal stage, increased mtaraction with mother and 
Infant may be Importtot Infoitaring thalr relationship. The rola of 
the parent to tha social and costive davelopmant of the child is 
briefly discussed. 

511* WoodmanBey, A.C. (1979). Fii^t ttrfngs firsts A blua^tet 
for mental hesatt, i^bHa ^aoZth, Londoru 93, 131-139, 

The author statea that the problem of mental illness can be 
solved orty by prevention, which must dap^d on enabltog children 
to ^ow up vrtth positive relitionsWps with parent fibres. Immense 
though tte task appeafi* Iti eventual acMevament is not beyond 
the potentially avatiable resources. A schema for their effective 
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use IS outlined, in which key workers receive counseling support 
from ejcpeneneed therapists, so that they can. in turn, help parents 
v^th difficulties in relating to their children who. as a resialt 
should eventually relate healthily with their own chlldf en. and so 
on. If the hypothesis mderlying these proposals is correct, no other 
solution will do. and research not directed to testing it will he 
beside the point. (Author abstract modified) 

IE 1*^^' 120. 136. 196. 229. 251. 275. 276. 290. 
356. 368. 380. 384. 386. 415. 417. 427. 452. 455. 465. 519 543 546 
547. 548, 569. 577. 579. 581. 594. 595. 600. 658. 680. 737. 803, 835* 
861. 897. 902. 912. 994. 1007. 



B. Descriptions of Programs 

512. Atkeson. P., & Guttentag, M. (1975). A pwrat discussion 
ff-aap in. a niM^ery ichool. SooM Casework, 56, 515-520. 

A parent discussion group in a nurseiy school is described. It 
offers early preventive intervention for parents and teachers of 
young children. The school involved is a private nursery school for 
approximately 150 children, aged 2.5 to 7 yean. The group fosters 
parent/teacher sharing of concerns, questions, and es^eriences in 
their relationships vrith their children. Topics discussed include 
peer and sibling relationships, emotional development, discipline, 
anxieties, family problems, concerns for working mothers and 
smgle parents, and sex-role identification. It is concluded that a 
parent discussion group on cMld development is an inej^ensive. 
micomplicated social work service that can be usefully offered to 
parents in many types of school settings. 

513. Beebe. E.R. (1971). Q^ectant parent classes: A case 
study. Family Coordtnaton 27, 55-58. 

Mental health problems among yomg chUdren were found to 
result from poor parenting, a hl^ neonatal death rate in Oie 
coimtry, and a low level of medical education ta Bedford County. 
Pennsylvania. These problems provided the impetus for developing 
a pnmaiy prevention program called the Expectant P^ait 
Prograin. -nie first part of this article summarizes the devel- 
opment, content, staff, and funding of the Bqjectant Parent 
Program. The second half revievra some of the resists of the 
evahiation by parents involved in the first year of Oie program. Thm 
article attempts to provide a model for education to increase tiie 
effectiveness of parenting, and describes a pro»-am developed in a 
rural comity that may be duplicated in areas with similar mental 
health and medical problems. ®APA. 
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514, Belily. J., & Bemi. J. (1982), Beymd bondings A f wn- 
l]y»GOTtCTed ap^oadi to Miiaiieiiig early parTOt-tofant 
ralation. to L,A, Bond, & J.M, Joffa (Eds.), Prtfr^y 
prBv&ntton of psyGhopathQlog^^ VoL 6: Facilitating ttfca^t 
€md Bariy ahil^ood drnvBlopment. Hanover, NHi Uni^' 
verdW Prase of New ^^and* 

M ttiii chapter, intervention pro^ami ttiat focui on tnotlier- 
infaait interaction and bonding ara re'^awed, Tlia autiiors stata the 
opinion ttat ew^ly contact between motheri and infants is Impor- 
tamt, not rfmply becaiiaa of sWn-to-itei contact, but becausa of 
the process of ImmmnB to interact with one mother m many ways: 
touch, sight, words, etc. Caution is wged in ^d^ag the effec- 
tiveness of thase interventions became of faidty mettodology and 
lack of long-term followup. However, it is suggested that tlie baiic 
premises imdarlumig these intei^entions are sound. Hia autihors 
desorfte llielr mtervention ^o^am* it elands the unit of 
intervention from the mother-iitf^t or fafter-infant dyad to tjie 
fandly. 'Hie Bra^elton Neonatal Behavioral Assessment Scale is 
used as a tool for educating plants about their irfant and in fos-^ 
taring husband-v^a interaction with regard to their baby. The 
project is in its infancy, so no re^ts wa^m reported. 

515, BerUn. I.N., & BarUn, R. (1973), Plants* rola in aduca- 
tiOT as prtai^y ^avsntira, AmBrtam Jmimal of OT^ho-^ 
psyahiatfy, 43, 221-222. 

The role of pMents to education as prtoiaiy prevention was 
studied. Preltataary data from several pilot projects reveal tliat 
some plants at all socioecOTiomic levels have little to do v^th 
effective lei^ntog ej^erienees of their small ^ children. Efforts to 
help parents leam to teach theto cWlcten effectively alter parental 
attitudes towards laaiir^ig and toe cMd*s attitude toward, and 
capacity for, learrtog. Parmts' re^w involvement in preichool 
and school programs M^ancas parental capacity to collaborate 
witii educators and developmental specialists and also has a major 
impact on what is taught and how it is tau^t in the classroom. 
Mental health implications for plants imd cMdran are diseased, 

SIS, Berlto, R,* & B^to, LN, (1975). ParTOts' ^dvocata role 
in aducatiOT as ^tei^y prevantion. to LN. Berlin (Ed,). 
Acboeaay for ahild mmtia h&alth (pp, 145^157). NYi 
Brmnar^^al. 

The failure of remedial and errichment programs for schools- 
age chil&'en is es^lataed in terms of deficiencies and early home 
experience and the datacteient of plants from ^mir cWldren's 
education. Pro-ams in San Francisco and Seattle that vmed parents 
teacher helpers and advocates for thefa* chilt^en's education are 



discussed. A model elemental^ school program that attempts to 
malco full use of parent help to increase tiie school achievement of 
children is presented. Parent involvement on a nationwide basis as 
participant advocates in their child's learning, is proposed as a way 
to improve the achievements of the child and the mental health of 
children, parents, and teachers. 

517, Brown, S.L., & Raid. H. (1976). The warm-Une—a pri- 
maiy preventive ser^ce for parents of yomig chilcfren m 
H.J. Parad, H.L.P. Reatdk. & L.G. Pwad (Eds.). Emer- 
gency md disaster management (pp. 407-416). Bo^e. 
MD; Chwles Pren. 

The "Warm-Line" is a telephone consultation service that 
provides suggestions, alternatives, and information about cMl'd 
development and mterested reassurance to parents with worries 
about parenting children up to 5 years of age. It is suggested that 
pediatricians and phs^clans are insufficiently prepared to meet the 
mental health needs of families \wth young children. Trained 
mental health professionals who allow parents to ventilate their 
feelings, who provide factiial information about child development 
and who make direct suggestions about how particidar problems 
mi^t be resolved seem to meet the primary prevention challenge 
yeiy well. For about half the people who call the Warm=Lme- 
telephone discussion seems to be adequate. For the other half 
more specifie clinical Interventions can be arr^iged It is noted 
that resistance to using mental health facilities needs to be cir- 
cumvented, and so the Warm-Line emphasizes that its service is 
for normcd parents \^th normal worries about normal children. To 
aid parents in deciding if they should contact the Warm-Line a 
checldist has been created. In a foUowup of 26 families. 80 percent 
reported positive feelings about the brief clinical intervention. 

518. Clegg. J. (1981). STEP— A big prevention program on a 
anidl budget. Advaieet 31, 7-9. 

™ ^® implementation of the program, Sjratematic Training for 
Effective Parenting (STEP), is described. STEP is based on common 
sense childrearing principles. It utilizes inexpensive teaching ma- 
terials and is desiffied so that parents who take the coursie can be 
trained to lead future groups. Since its introduction, the namber of 
STEP groups has increased, and only volimteer laadera have been 
used. Also, two new components were added for hi^ school stu- 
dents: units on substance abuse and sex education. 
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519. Cyr, F.E., & Wattenbarg. S*H, (1957), Sooi^ work to a 
j^avantive proffBm of matamal and diUd haaltti, SooM 
Works 2, 32-^39, 



Ttdi articla dascribei how casework senrtces in an totar- 
disclpHnary matamal-cUld-^haalto ietting can provida pravantive 
mantal health iarvicas. lha autiiors provide a guidalina for ttie 
teamwork approach to provision of Gomprahansiva pranat^ and 
post-^natal cwa. The spactfic davalopmental issues of pregnmcy 
and amerging paranthood i^a stressed as the frMnawork for tiie 
provision of mantal haalth promotion senrtcas. The social workar*s 
rola m this sarvlce Is toci^sed, showing how traditional sWlls of 
providitig a supportiva ralationsMp^ ago support, clarificationp 
anvtoonmental modification, and anticipatory giddance, in tha 
context of haalth, rather toan patholo^, promota mental health 
and positive coping durtog a developmantal crisis. Specific case 
Ulustrations are offered to faidlcata how the taMa worked with 
several of tiia clients, 

520, D'Augam. J,F„ & Wean^. J,M, (1978). Training parents 
as mental health agents, Commimtt^ Mmttal HBalth 
Journals 14, 14-25. 

The utilization of parents as mental health agents for their 
chUdran is a servica delivery strata^ l^ely to have major teipact 
on e^ancemant of normal famillas* Using an educational en- 
hancement model, a parentiixg ralationsMp traiamig proyam was 
designed and tonplemented with 58 pwants ha^smig at least one cMd 
m tile fourth, fifth, or sixtli ^ade* Pwents were mtroduced to tiia 
concepts mid behavior sWlls of empathic re^ondlng, ^ving "F 
messages, anticipatory structaringi limit setttog, and modelmg for 
preferred behaviors, These response sWlls were offered as poten- 
tially effective alternatives to the more common parental re- 
sponses such as shaming, moralizing, ridiculing, denying or igjiormg 
feelings, amd arbitrarily cunmancUng. Imtial eviQuation of specific 
short-term effects and differences betwean molliars and fattiers 
are dtecussed. Implicatioj^ for further proyam developmCTit and 
evaluation are noted. 

521. DeRosIs, H*A, (1969)* A franaiy ^evmUon program 
witih parent gya^^ public schools. JowtwI of School 
H&ath 39, 102-109. 

In this article, Htm author, a ^ychoanalytically oriented psy- 
chiatrist, describes a program developed to work with paraits m 
New York City schools, ^e goals of the pro-am were to effect 
positive changes in pwents* attltudas and available options in 
childr earing so as to have a preventive effect on tiieir children* 
T^e pro-am consisted of l-hour-per-week group sessions vrtth 



pwents of both problem and nonproblem children. While no formal 
evaltmtion was imdertaken, it was suggested that the group sessions 
had primaiy, secondary, and tertiaiy preventive effects. ©APA. 

522. DeRoils. H.A. (1970). Pwent ^ovp disousdons' A pre- 
ventive mental healtli teoimictue. The Family Coor- 
dinator, 19, 329-334. 

Techmques used in a program of group dlscmsion sessions for 
parents of problem and nonproblem children in two inner-city 
schools are described. One-hour sessions are held once a week and 
parents are encouraged to air their concerns about their chil^en 
With the consulting psychiatrist or school guidance counselor 
acting as group coordinator, the parents in the group help one 
another identify the problems, come up with alternative ways of 
handling situations, and encourage putting new ideas into practice. 
The program's goals are to (1) change parental attitudes and prac- 
tices in order to prevent mental problems in their children (2) 
tram guidance counselors to lead parent groups in their schools, 
and (3) demonstrate a new role for psychiatrists as educators and 
group discussion leaders. 

523. Dubanoiki. R.A.. ^ TMiabe. G. (1980). Pwent education: 
A elassroom prt^Mn an social learning principles. 
Family Rmlatiof^ 29, 15-20. 

A 9-week parent education program using a classroom format 
was found to be effective In teaching parents the concepts and 
application of social learning theory to child behavioral de- 
velopment. Tlie results are discussed in terms of efficiency pre- 
vention of childhood behavior problems, program content, and 
actual chMiges in parent behavior. The success of the program was 
attributed to the fact that It emphasized development of desirable 
behavior patterns and prevention of imdesirable ones, rather than 
the actual treatment of behavior problems. 

524. (MdeweU, J.C., GUdea, M.C.L., & Kaufrnm. M.K. (1973). 
The preventive smd therapeutle effecti of two school 
mental healtt ^oB-ami. Ammricai. Jouma of Commu- 
nity PsyehQlogy, I, 295-329. 

1, preventive and therapeutic effects of two school mental 

he^th programs were studied. In 30 classrooms randomly assigned 
to ei^enmental conditions, effects of mothers' reports of behavior 
^ptoms were compared for (1) a parent education program- (2) 
an in-school proe-am of conmdtatlon. coraseling. training, and 
relerral,- and (3) control classrooms. A sample of 426 families was 
followed for 30 monUis from the child's entiy into third wade. A 
-^P^® unweighted cotmt of the ramiber of symptoms reported tea 
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home intemew had adequate validity, good reliability, low ra- 
acti^^ty, and intrinsic significance. Both programs had sipiificant 
preventive Mid therapeutic effects on boys but not on girls* Effects 
were inmedlata in tiie upper-middle^class familias, delayed in the 
lower-class families, (Author abstract) ©Plenum Publishing Corp, 

525. Gordon, T. (1977), P^rat effectiveness training: A pre^ 
ventive ^ogram and iti deUveiy ^Btmn. to G.W. Albaep 

J.M. Joffe (Eds.)# Primary prevmtton of pMyaho- 
pathology, VoL It 77i# UmmB (pp. 17S--186). Hanovw, NHt 
Uriversl^ Prase of New Qi^and, 

Prmciples for parent^effectlveneii training (PET) »a enu^ 
merated, along wth the goals of tiying to reach a l^ge number of 
parents in many commtmities Md miodmiEing the program*! 
accaptance by parents. Itie PET instructors, what parents learn 
from PET, md some linutations of PET are discussed, ^e author 
prDposes that, through &e pro-am, parents acquire toowledge and 
smii and that ad^tional learning occurs when the parents apply 
their taiowladge and skills to real problems in the home. TTie author 
suggests using primaiy prevention becatise it focuses on parants^- 
those people who have the earliest and/or greatest influence on 
a child^s emotional/physicaj health and social/intellectual 
development. 

526. Grando, R., & Ginibarg, B.G. (1976). Conmiimcatiim In 
the fal^ar-SOT relatiOTdiipi Hie pM-ant-adolaseOTt re- 
lati^^dp developmrat program. Family Coordmator, 25, 
465^73. 

Hie Parent-^Adolescent Relationship Development (PARD) 
prop-am* wMch teaches comnmnicatiOT skills to fathers and their 
adolescent soi^, is described. The autiior emphasises the prop^am|s 
preventive nature; i.e., the sMUs can be \ised on a contmuous basis 
to forestall development of dtfficult problems. Basic skills taught 
include opemess and empathy, along vrfth democratic techrdques 
and avoidance of potentially negative tectaiques. Infomation 
obtained from its trial use in one area of Peraisylvania suggests 
that, besides improving commtmication ^d parent-child rela-^ 
ticmships, the prop^am meets individual and family developmental 
needs and facilitates the consequent adjustments m the relations- 
ship, (Author abstract modified) 

527. Hatfar, R.E, (1979), CWlffliood comas flrstt A craA 
coOTsa to cMdhood fOT adiitE. Child AhuBm md N&gleah 
J, 897-^898. 

An approach to prevention of rad treatment of parenting defi- 
ciencies is presented to adidts who ware tmable to learn basic 
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interpersonal skills when they were children. Deicrtbed as a crash 
course in childhood, the content ajid sWlls learning program is 
conceived as a primer or prerequisite for parenting coi^ies. Con^ 
tant of the course Includes interactuig with one's environment, 
with one's self, ^id vrtth others. The author emphasizes seKual 
interaction, pregnancy, and parent/^aby bonding or attachment. 

528. Huber, H„ & Lynch, F. (1978). TaaoMng behavlOT^ ^Tdllg 
to parentii A ^evenUve role for mant^ heallh. Childrm 
Toda^, 7, 8-10. 

Emphasis is currently shifting from a treatment orientation to 
a preventive orientation in the delivery of services to children and 
their families. While most child ^oblems brought to clinics are 
learned behaviors, and can ttitis be unleamed, parents often lack 
the necessaiy taowledge or sWUs to deal effectively with their 
children to prevent problems from arising. T^e authors propose 
that parent training ^oups be created as a fomm for teaching 
relevant sMlls to parents. Md they describe a pro-am for parents 
that they created, 'me prop^am was a M^y structured and fo^ 
cused program using a beha^or^ approach. Parents were encour-^ 
aged to develop behavioral change projects vrttti thair children bhA 
to discuss tiieir effectiveness in the parent p^oups. Parent reports 
of the success of these projects was positive. 

529. KaJrys, J.W,, Cwiant, & KB^cys* S.W. (1981). Graat 

m^BotwAioDBi Pravmtlve haaltti c«ic^te In oWldba^b^ 
and parenting tat collage studOTits. Journal of the Amer-^ 
iam Collmge Hmcath ABsooiation, 29, 299-301. 

A pro-am to introduce preventive healtii concepts in cMld^ 
bearmg and parenting to college students was introduced on a 
university campus in li^t of recent fmdings tiiat health sta^ 
pnor to conception is a major factor in successful preffiBnay and 
parenting, ITie pro-am focuses on five major areas of lifestyle 
that have a si^ificant impact on healtt: (1) self-^re^onsibility for 
personal health (including mtelligent use of alcohol and cigarettes); 
(2) nutrition; (3) pineal fitnesss (4) stress mimagement and the 
learning of coping skills to manage tjie emotional a^ects of rreg- 
nancy; and (5) envtoomnental awareness md toowledge of external 
nsks to the developing fetus. Tlie ^o^am is desired to have 
shcrt-term influence on toiowledge about family life wd long-^terai 
impact on improvtog behavior related to personal health/ child- 
bearmg, and parenting decisions and acticms. 
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530. Kantor, M-B„ Gndaa, M.C.L,, & GlidewaU, J,C* (1969). 
Praventiva md tiierapautiG affeoti of matern^ attituda 
dianga to ttie sdiool latting, AmeriQcat Joumal of Public 
HealtK 59, 490^02. 

This article discuaies tiie resists of a reiaarch project that 
inveitigated how a school mental health pro^arn affected mater- 
nal attitudes amd the genar^ ad^tment of children. T^a project 
was basad on the proposition that specific matamal attitudes we 
related to child adjustment and that a school mental health 
program toat ch^ges matemal attitudes will result in chsuigas in 
child ad^tment. Various matamal attitudes were t^gatad, to- 
eluding uncertatoty about chUcteartog techniques or standaa^ds and 
mothers' faalfags of responsibUity for influencing beha^or prob- 
lems of thair chUdren. The JElnal sample tocluded 425 wMta mottars 
of thlrd-gfade pupils* from whom information on attitudas and 
chUd adjustment was gathered. Ftodtogs showed that soma atti- 
tudes of mottiars were related to select indices of the general 
adjustmant of cMldten, tocludtog dep^ee of maternal imcertatoty 
about chllcteartog. In addition* changes to maternal attitudes over 
time had produced changes to child beha^or, but oidy for the lower 
social class. Other effects of tha school mental health pro-am are 
also noted. 

531, LeCroy. Ko^to-^LaCroy, M.T., & Long, J. (19S2). 
Pravantiva totOTvantim toou^ parOTt^trataing pro^ 
p^ams, Soaim Work b% EALaatioi% 4, 53-62, 

The effactivaness of a prevantive pro-am of parent education 
that taught parents tactaiques to elimtoata undesirable behavior to 
children and positively retof orce prosocial responses was evaluated 
ustog 11 families, 4 of whom were Spamsh-spaaWng, *nia pro-am 
tocluded measures of effectivaness and made use of lact-m^es, ^oup 
discussion, reading assignments, role^plajtog, and cons^tation. The 
parents showed levels of attendance and productivity as weU 
as large gains to comprehansion as assessed by pretest and post- 
test measures. This program was found to be useful vdtii parents 
differtog to educational lavel, socioeconomic status, etlmic back- 
ground, and type of problem. Class members baijefited from the 
ffoup experience by becomtog a cohesive, mutually supportive mdt. 
TMb ktod of classi being cost effective and focustog on prevention, 
may ^ovide important protection for parents* chUdten, and society. 
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532. Mtoda. K,K*, Shoianberg, N,E., & M^on, P.L, (1982). 
'^e effects of salf-halp groups to a ^ematwe nwseiy 
Oil tnateraid autOTomy and e^et^dng style one year 
later, to L.A. Bond, & J.M, Joffe (Eds,). Prim^ 
prmvmtton of pByahopathQlog^, Vol 6: Faamtatt^ tifmt 
md ohildhood development (re^ 240^258). Hanover 

NHi Utdvev^ty Presi of New fe^^d. 

A primary prevention pro-am that Involved parents of pre^ 
mature inf ^ti in self-hrip groups In a hospital settmg is 
presanted, along with data from a l^year foUowup study, 
Twenty-ai^t e^^ermiental and 29 control families took part, Th& 
experimental ^oup met in small groups of four to flva families 
witti a "vateran" mother, or mother and father, and a profassional 
staff member at the hospital. The gi*oups met from 7 to 12 weeks 
to share feelings, ^ve one another support, learn about the 
developmental and mescal needs of their Inf^ts, get assistance 
with concrete tasks (such as fmding a babysitter or better housing), 
and learn about community resouroes. Early data suggested that 
experimental parents visited their infants more than controls and 
touched, talked to, i^d looked at their infants more. In a foUowup 
study 1 year later, experimental mothers allowed their chil<^en 
more autonomy, stimulated them more socially, and had eK^ 
pectations of tham more consistent with their age than did control 
mothers. The experimental mothers were also presented as mora 
autonomous, self-reliant, and confident In the role of mother and 
in other aspects of their lives. 

533, MitchaU, D,Co & Scharaaan, A, (1977), Prteiitfy ffl'aven- 
tiOT as an altamative mode to p^cholo^c^ intervention 
with children, Hie otter side of the moimtato. Journal of 
ClMaal Chttd Ps^ahQlogy^ 6, 30-31, 

The use of primary prevention as an alternative mode of p^^ 
chological intervention is proposed, and some of the negative as^ 
pacts of traditional child psychotherapy are discussed. Following a 
tteoretical presentation of primary prevention, an applied com^ 
munity-=based program that is betag Implemented in tutbI OWa^ 
homa by a public health guidance center in cooperation with the 
local schools is presented to serve as a model for implementing 
prevention. In the existing program parents and prospective parents 
are recruited for parent traintog via high school classes, prenatal 
classes, local physiciam, mass media advertisements, and day care 
centers. It is concluded that, throu^ the channels of professional 
service, consultation, cmrictnum, and pear facilitation, a compre^ 
nensive, primary prevention program can be provided for the ele-^ 
mentaiy school child, (Author abstract modified) 
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534. Moirii, A.G, (1976). The ina of the weU^baby oUntc to 
prwnota ewly tateUao^i^ davelopmmt vIb. pBx^mit adi^ 
catiOT, Americm. JawrM of Publia HmaltK 66, 73^74, 

Thta paper describei an toner^clty Parant Education Program 
(PEP) as a componOTt of a pediatric clinic. The prop-am tacludad a 
eerieB of stmctured lesions desigjied to show paremci how to v&e 
play activities to teach age-appf opriate concepts to yomig chilf^en 
of 20- 39 monlliB. The iample coniteted of black and Puerto Rican 
families* I.Q, scores of Chilean whose parents p^ticipated shov^ad 
'*modait gains" maintained 6 months tftar the pro-am, P^ant re-- 
spomc to the pro-am was positive, and recomrnendations for a 
lengfliier prop*am ^d the development of programs for older 
children were made. Became tiia me^c^ care facility is often fte 
prbnMy institutional contact for preschool children from poor 
families, the program described to thte paper is seen as servtog "as 
an ecolo^cally viable base for a cogyiitively oriented tatervention 
pro-am by providing a needed service for the captive audience of 
waiting parmits." 

535. Mmo, Hi^^ns, aroudt, J,T„ K^^, H,E., & 
SiUte, P.C. (1977). HRD te^olo^ and p»mt tr^f^ig 
^oups, Elemmta^ School Gui^atae Counsetbig^ 12^ 
59--61. 

The effectiveness of a sWls tralrfng parent education proff am 
based on a HumM Resowce Development (HRD) model for prim^ 
prevention was assessed to stogie parents who attended ai^t 60^ 
mtoute sessions tiiat concentrated on one social sWll ustog a 
tell/show/do fonnat- Stogie parents were selected due to theb* 
perceived high--iik status for toeffective parenttog. Results 
showed that si^dficant gains to respondtog skills were made to a 
relatively short ttoie. Ftodtogs toiply that school cowiselors and 
psychologists can effectively and meimto^idly help parOTts to 
imi:a*ove their coiMnmjication skUls and thus have a helpful impact 
on pa^ent^child relations. UtUiztog ttie HRD model, these 
persoxmel can totervene before a crisis occm^s, 

536. Rwm. A*. & P^^OT. S. (1981). Fost» care ^o^d» 
tt^aJning: A prav^tiva p'o^am. Children csnd Youth 
Sen?iMjJ?#viev% Ji 127-141. 

A preventive pro-am for tratomg to parenttog for use by 
foster ewe provider, based on a competer^^e ratter than a deficit 
model of prevention, is described, Foster cMcb-en md foster par^ 
ents are bott vulnerable populatioi^, Althou^ long-rMige outcome 
studies of foster care are not conclusive, foster chilcten are cer- 
tamly at risk for devaloptog long-range problems if they do not 
satisfactorily deal yrtth the intfnedlata problems to ttieir own f am- 



fly situations and in foster care, Foster parents are also at risk, in 
that, if their paranting sMlls are not adequate for the ^eat de- 
mands of foster care, their self-esteem and confidence as parents 
may sirfTer. ^e traimng pro©^am was desired to reduce these 
risks. Evaluative data suggest that parental attitudes improved 
among participants, problem behavior of foster children decreased, 
Md parent/agency relationships improved, A hi^ level of satis-' 
faction witii the pro-am was repressed by particip^ts. (Author 
abstract modtfied) 

537, SUmmoB, P.E, (1959), Prevantiva psycMatric wwk with 
mothers. Mmntal Hygiene, 43, 230^236, 

Ttm paper describes preventive psychiatric work with mothers 
who had a disturbed relationsMp mth one of their children. An 
mtervention program with the mottiers is described. Initial intern- 
views with mother Mid chUd ^rtelded one of three strategies. In 
particularly serious cases, refeiral for psychiatric treatment was 
made or treatment was ^ovided at the clinic. In 94 percent of the 
50 cases, however, the disturbance was seen as mild, amd 
preventive steps were taken. Usually a few intei^ev^ vnth the 
mother yielded an to^oved relationship vnth the child. Case 
examples are given, md it is suggested that such early detection is 
meful in preventing serious maladaptation at a later time, 

538, SiffialL K.A, {1973). ParOTt^child commi^Jcation course, 
BxChmgBs 1, 50--53, 

A parOTt-child communication cowse desigjied to ^ve parents 
a main alternative to the autiioritariM-permissive polarity of 
childr earing is described. It is given to parents by the local com^ 
mimity mental health program and is a model of primary pre^ 
venti<Mi; tha impetus for this program was concern about the 
breakdown in family conmitmicatlons, wMch contributes to child 
abi^e, juvenile delinquency, md emotional problems in yoimg 
children. Findings indicate that the parent-child communication 
format can be adapted for teaching the commumcation ^ooess to 
various ^oups in tJie community* 

539, SipieU, K.A. (1976). On a aioestringi a COTsrnner-^basad 
soOTca of pare^powar for mental he^tti educati«i, 
CQmmmit^ Mmta HBath Joumci, 12, 342^354. 

A conHmffer-based ^imaiy prevention ^o^am to strengthen 
the family tmit was developed by mental health professionals who 
shared sWlls with selected parents. The residtmg parent^child 
commTOication cornea fomases on mstructive sesslcms on learning 
OOTimimication skUls ttoou^ active role^pla^ng. Strategic are 
axOTimed that shifted the role of the ^ofessional toward a col-- 
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league relationship vn.th nonprofessionals and resulted in a network 
of nonprofessional personpower. Informal observations and ques- 
tiomaires uidicated that i^ing parents as role models for other 
parents was an effective and economical teaching method tiiat had 
an Impact on parents and nonprofessional instructori. Practical 
guideltoes are offered for the implementation of similar pro-ams 
by cormnumty mental health centers, famUy service agencies, or 
adxflt education pro-ams. (Author abstract modified) ©Huma^ 
Sciences Press. 

540. Swtft, C. (1980). to Philadelphia iw-eVOTtion is chUd'i 
play_vritti parents. Joum^ of Pr&ventiQn, I, 134-135. 

The Child and Parent Demonstration ^d Resowce Center in 
PMladelphia* which targets preschool ctulcta'en mid their parents for 
prevention interventions, is described. Part of tiie community 
mental health center of the Pennsylvania Hospital directly served 
150 families last year. The center's wiiqueness stems from: (1) the 
fact that parents actively participate in the program with their 
ctmdren, (2) me fomctionallty and charm of the ph^^cal play 
spaces created, ^d (3) the philosophy that all children are at risk. 
The formal programti consists of a series of play and group e^^eri-- 
enoes, graded by chUd*s age, coupled with staff con^tations for 
each participating family. Aims include positive developmmt BSid 
the j^evention of emotional stress in cMlitoen, increased self- 
esteem and p^eater toowledge of child development for parents, 
and improved parent^cHld relationships. Evaluation of parent 
satisfaction showed that 60 percent found that the program 
exceeded their expectations while only 4 percent were dis^ 
appointed. Studrat tral^ng is also an important feattare of the 
center's extensive outreach program* 

541. WbX^, J,A* (1977). Dr. Seuss meets Dr. Freud: Primary 
prevOTtion in tte conmiraity library, AmBriam Joum^i 
of Publtc HealtK 67, 561-562, 

A parent education pro-am, run in conjunction with library 
sto^ hours for preschoolers, is described. The prop^am consisted of 
five or six 4S-minute sessions designed toward the primal pre- 
vention of emotional distress among parents and chU^en. Topics 
discussed included discipline and punlstmient, sibling rivali^, be-^ 
ha^^or modification techniques, temper tantrums, losses, sex edu- 
cation, and chilcUiood illnesses. Small p-oup discissions Mid exer- 
clses were used to support the theoiy on parent-child needs. An 
evaluation of the program by the parents indicated an increased 
imderstanding of parenting roles. 
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542, Yahraei, (1977). Teaching mothers mothemg. (DHEW 
Pub, No. (ADM) 77^52), Wa^to^on, DCi U.S. 
Govermnent Prbiting Office, 

Two preventive child-^mental-^health projects desired to m-^ 
hance parenting skills of Mgh-risk fMflllies, imdertalcen by Ira Gor~ 
don Mid Ms colleagues at the University of Florida^ are described. 
In tiie first project, desipied to examine the effectiveness of a 
home^centered parent education technique for the enhancement of 
the cognitive, tffective, and personality development of mother 
and child, results of 6-year foUowup testing indicate that, in 
general, expermiental children show sli^tly higher IQs md ex^ 
perience fewer educational problems th^ controls. In addition, 
e^erimental mothers are more involved in and attentive to their 
children's develoFment wid le«Tiing, are more engaged in self- 
enhancement, are more acMevement oriented and upwardly mobfle, 
and are more aware of their chltoen's individuality. In a second 
project, it was fornid that: educational enhTOcement activities are 
effective both when directed at the mottier and when directed at 
the child; families are equally accepting of professional and para- 
professlonal workers; and professionals are more effective worWng 
with mothers of girls than paraprofessionals, while p^aprofes-^ 
sionals are more effective worMng with hoym thm professionals. A 
parental schooUinvolvement pro-am is described, and parenting 
practices conducive to child mental health are briefly diseased. 



VII. Child Abuse Prevention 



Child abuse is a problem that, m ^d of itself, c^ls for 
efforts toward its prevention. In addition, it is likely that 
abused children form a ^oup who are at higher risk for 
developing psychological disorders later in life than nonabused 
children, T^ie focus of most efforts at child abuse prevention 
involve the i^e of a parent trauimg/education model. Articles 
concerning child abuse prevention can be seen from a primwy 
prevention of psychopatholoar perspective as a hybrid of 
parent training interventions and early intervention with an 
at-risk pop^ation. 

Articles ^e di^rtded Into three sections, ITie first in= 
eludes those articles that discuss strate^es, involve cot- 
ceptualizations, or pro'^de renews related to child abuse 
preventive interventions. In the second section ^e papers liat 
discuss screening efforts or preventive interventions with 
children considered at risk for abuse. Descriptions of pre- 
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ventiva interventlor^ wth actual or potential victmii of cMld 
abuse are listed m tJia final section* 



A. Strategies, Conceptual, and Position Papers 

543, Alvy, K*T. (1975)* ^Pravanting cMd abuse. Am&Ham 
P^chologiBt^ 30, 921-921. 

The autiior distinguiihes baw/een two approaches for analyzing 
tiie problam of chUd ab^e. The comprehensive approach defines 
child abuse as being collective and institutional as well as indi- 
vidual in nature. It deris with c^twal policies and attitudes that 
are abmive to children as well as with indi^dual cases of abuse. To 
prevent abuse at this level woidd require major social changes. The 
narrow approach focmes on indi'^dual child abuse, especially 
physical abuse. Because of the importance of secondary prevention 
in this area,, prbnary prevention proff^ams get little of the avaUable 
f\mds* Several existing prop^ams have the potential for primary 
^evantion. Thm EduGatlon for Parenthood program represents an 
essantially educational a^^oach for future parents and co^d be 
adopted in all high schools. FiiTO establishment Md e^ansion of 
the Home Start ^ogram wouid enable access to the home by vis- 
itors who oo^d provide educational and child-oriented services, 
Parant traintag courses m the public schools, and mental healtti 
education services by community mental health centers, both rep= 
resent vehicles for primary prevention, 

544, BeldQ;^, J, (1978)* A tiieoretlcal analyris of child abi^e 
ramadiation stoatatfas. JovmaJ. of Cliniaal Child Pb^ 
aholom 7, 117^121, 

Research on child maltreatment hi^li^ts three basic theo- 
retical models to accotmt for the etiolosr of child abuse and ne- 
^act: (a) the p^cMatric modal emphasizes the role of the 
individual abuser; (b) the sociological model M^li^ts the role of 
social forces in abuse; and (c) Uia effect-of-child-on-ciu*eaiver 
model points toward tlie role the cMld plays in stimulating his or 
her own maltreatment. As a res^t of these differipg perspectives, 
each modal suggests distinctly different strategies for the pre- 
vention and treatment of child abuse. Approaches to remediating 
this social problem, fowided on these three models, are critically 
examined. The author concludes that only strate^es based on a 
serious consideration of all tlu^ee models, and thus addressfag 
problems of the abuser, the '^ctim, and the society, can be 
successful in si^ificantly reducing the incidence of child 
maltreatment* ©APA* 
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545. Broaffliwst, D.D. (1977). What can tiie schools do about 
chad abuse? Viatimology, 2. 316-322. 

•me author maintains that there are at least four roles schools 
can play m the identification of child abuse and neglect- (a) re- 
tri«fi,^t incidents, (b) partner in decisionmaMng and 

i^f'i T prop-ams. (c) agency for primaiy prevention, and (d) 
Child advocate. Case examples are presented to demonstrate how 
each role can be effected. © APA. 

546. Colm, A.H. (1981). An approach to preventmg child 
CWdA^e Comnunittee for Preventing 

An approach to preventing child abuse established at the.Con- 
ference on ChUd Abuse Prevention in December 1978 is pre- 
SCTited. Backffl-ound information on the causes and treatment of 
S'^?.^?."^^^ effectiveness of different prevention services 

IS prodded. The approach involves a astern of supportive, training 
and information programs for children and parents, including pro^ 
grams m permatal support, early childhood screening and treat- 
meirt. chUd care, mutual aid, crisis care, treatment for abused 
children, and adult and parent education. A strates^ for Imple^ 
mentmg the approach by means of community activities is outlined. 

547. Coolsen, P. (1980). Commtmi^ involvement in the pre- 
vention of child abuse and ne^ect. Children Today. 9. 

Conununity involvement in the prevention of child abuse and 
neglect is discussed. Most concem about child abuse durtag the 
past two^ decades has focused on identification, reporting; and 
intervention Primary prevention in child abuse refers to those 
tfforts aimed at positively influencing parents before abuse takes 
place. Secondary prevention refers to those supportive services 
offered to parents who are considered to be at risk. Tertiary pre- 
vention refers to the services offered families after child abuse or 
neglect has occmred. An adequate community prevention prOB-am 
needs to develop strategies on all three levels. Child abuse both 

^^ ^°f*' ^ community, its attitudes, its 

yalue^_. and its resources. A community prevention plan is given. 

S^yS.«°*'^' " P^«^^«on programs, and 4 commmilty 
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548. DavidsOT, A.T, (1977), Child abuse: Causas wmd prevent 
tlOT. Jmumal of th& NatioTial M^dlaal AsBoalatioi% 69, 
817-820. 

CMld abtise is dafinad^ its history reviewed, and its causes and 
prevention examined. ChUd abi^e defined as maltreattnent that 
affects the emotional, physical, or mental health of the child and 
which may be: collective— attitudes held by social concemtag 
sex, race, and social status tiiat impede the psycholoiical and 
ph^^ical development of the child; institutionri-^-all abusive and 
damaging acts penetrated by schools, correctiwial systams, or 
social agencies; and mdividual—intentional acts of omission or 
commission by parents r editing in trauma to the child. Ca^es of 
individual child abuse include: low parental self-esteem, low 
fr^tration tolerimce, im^lsivity, dependancy, inmialnHi'^, de- 
pression, and role raversali. The abused child is mostly m^e, amder 
3 years old, and somawhat differant form otiier children. Sit- 
uational stress or crisis is often associatad with abuse/ne^ect. A 
comprahensive :^avention ^ogram should include: pi^enting edu-^ 
cation for adolascents and adults; periodic screerfng, dlag^iosis, 
treatment, and foUowup prop^ami; tadi^dual, familyi and cWld 
comisaling se^cas; early identification Mid treatment of M^-rislc 
families and childran; and parent self-help ^oups. 

549. FOTtana, V,J* (1980), CMld abuse: Preventi<Mi to taen-^aga 
parents. JVaw York Statm Jawrnal of MmdiomB^ BO, 53-"S6. 

Child abiise by adolescent mothers is cUscussed, It is contended 
that pregnancy during adolescance involves serious medical, social, 
and economic consequences that may lead to tiie laltimate 
breakdown of the parent-child relationship and to child abuse. Ilia 
maltreatment ranges from ^oss neglect, tocluding st^^ation, to 
croalty resulting in physical and emotional damage to the child. 
Stress factors on adolescent mothers Bre reviewed. It is argued 
ttiat the extent of child abuse in the U.S. is the cause of daap con- 
cern, and early detection and prevantlon are emphasised, espe^ 
cially during the prenatal period. Preventive teclmlqueB stress the 
quality of service and education. 

550. GaJ^bartao, J. (1980). PrevOTtlng eWld m^tteatmTOt. fa 
R, Price, R,F. KetterCT, B.C. BadCT, & J. Mon^an 
(Eda*)# PreventiQn m mentd hmdiht R^searaJh polioy md 
practioB (pp. 63-79). Bevar^ Hillsi Sage. 

Fom propositions for addressing primary prevention of cMld 
maltreatment are presented: (1) remove or thvwt the necessMy 
conations for child abuse and neglect wMle establishing a commu^ 
mty climate that discowages the ff^ovrth and matatenance of 



Si^. f^^* • concentrate on social rather than psychological 
forces; (3) hraiamze and reform aspects of our cultural and sof lo^ 
- widermtoe parantal competence and sanc- 

tion ph^caj punishment; and (4) prevent the isolation of paiSts 
"Sif'^r The author presents five principal 

causes of child maltreatment: psychopatholow. temBerampiitfli 
incompatabmty- perverse family dynamics; ^erpSS IefS 
ciencies; Mid cidtoally based, inappropriate attitudes and ej^ecta-- 
? n'^lS^f *f^» development. In view of these proposi- 
tions Md pitocjpal causes, it is suggested that efforts aS at 
preventing chUd maltreatment be designed at the level of social 
tJS^°T^f; ^^^BtSborhoodM, communities, smd the larger social sys= 
tem.^ -nils necessitates a movement away from one=on-one intiL 
ventiOTS and rehabilitation of individuals, and a move toward the 
identiflcatipn of "M^-risk" nei^borhoods. It also necessitate! 
profession^ activity as a community consultant and af ffiafS 
between the existing or potential resources in the community and 
uiose who are in need of these resources. 

5Si. GwbMtoo, J. (1910). Chan^ ho^tal cWldbirUi wac- 
tices: A devel^mental perfective on ^eventioi of 
JS? Jo^ol of OrthopMyohU 

r^t-H^uf^n P'°P°ses ttiat childbirth be viewed as a social 
l^ l 2" ^l* physiological or even psychological event. Mod- 
em American hospital childbirth practices are contrasted with 
fantdly^centered bb-ttings. wMch encourage earS^^ and v^e| 
contact between mfants and mothers and Ae extended network of 
hnSf^i^M ^ ^ Proff-am is proposed, aimed at altering 

hospital policies and practice so that the birth of a child is treated 
as a more famlly^centered experience. Viewed in the broader 
cOTtext of community approaches to child protection cMld 
welf«.e and family development, building comiSnity Spport to 

ISf mStr/at^t."^' ^^^^^ * 

552. Oen^. C.F. (1978). toeestuoui abuse of ehUdrm- The 
need for an objeottve view. CMld WetfarB. 51:313^4 

discusses the need for more data on incestuous 
^use of children and examines the victim's, the abu^erf 

incestuous behavior. It is argued that 
education screening of high-risk families, public edu- 
Sw/^*""-^K** dependency of abusers, involvement of cS^g 
I^i coordination and aoceisibility of resourcS 

and support sterns for fammes in need are required to previit 



and/or reduce the prevalence of all types of cMld abuse, including 
incest. Some of the predictors of child sexual abuse are disciissed. 
©APA. 

553. on, D,G. {1975), UTuraveling child abuse, Am&Hcm 
Jmmial of OrthopMyahtatr^, 45, 346^-356, 

"nie dynamics of child abuse are exammed, and approaches to 
prtaiary prevention are suggested. Child abuse is redefined, within 
egalitarian value premises, as inflicted gaps in chil^en's circum-^ 
stances that prevent actualization of irAerent potential. Levels of 
maraf estation and causal dimensions of cMld abuse are identified, 
and their miitiple interactions are traced. Primary prevention is 
shown to be essentially a political, rather than a purely technical 
or professional, issue, (Author abstract modified) 

554. GU, D.G* (1976), Primaiy pr^TOtiOT of child abuse: A 
pWloeophlc^ and poUtical iitue, P&yahiatria Opbiion 13, ^ 
30-^34. 

It is contended that, whUe amelioration of the problem of 
child abtise may Involve important professional, admmistrative, and 
legal elements, the prbnary prevention of this destmctive 
phenomenon, like that of any other serious social problem, is 
essentially a philosophical and political issue. The author contends 
that, as compared to child abtise in the home, quantitatively and 
qualitatively, more si^tficant loci of child abuse can be identified 
at the institutional level where abuse of chUdren is practiced 
through the policies and procedures of public settings and agmcies. 
It is suggested that the requirements of primaiy prevention of child 
abuse amoimt to fimdamental philosophical and structwal changes 
of the prevailing social, econonUc, and political order, 

555. Gil, D*G. (1977), Chfld abiiiei Levels of marifestation, 
causal toneniicTis miA prnnary ^evention, Viatimology, 
2, 186^194* 

Interactions among the levels of manifestation and the causal 
dimensions of child abuse are explored. Included in the levels of 
manifestation are abusive conditions In the home and abusive in- 
teraction between chilcb^en and their caretakers. At the most tmi- 
damental causal level, child abiise is seen as a reflection of a so= 
ciety that allows e^loltation and is nonegalitarian in nature. It is 
suggested that primaiy prevention wo^d require basic changes m 
society's philosophy, including the eliminaticm of poverty ^d psy-- 
chological illness. The author concludes that prevention of child 
abuse is a political issue that cannot be resolved through 
professional Bxid admims^ative measures, 

~ , . . 228 



556. G^azio. T.F. (1981). New perepectivei on child 
abuse/neilect coimtmu.ty educaticm. Chad Welfare, 60. 

'^l^^^^ °f sensitiEing professionals and the general public to 
JSft^H^l*'?- ° abuse/neglect is addressed, and it is argued 

Jhrlf i->f ^1-°" ^» out properly 

through the delineation of specific goals and strategies. Inadeaua- 
pies m current praetices are discussed, including the emphasllon 
moreased reporting without increasing service?. sensaMonS^ ap" 
S^SiSt 1° stereotypic thinking regarding child ni£^ 

f^-f t "^JS^ ^""t mentality, random scatter-gm tactics 
Pm^SS^^°J^^ ?f commimity proffSoSs!^ 

Phaadelphia service model, seen as enhancing the effectiveness of 
f^^^S^^ education by using a multidisciplinaiy approach 
focusmg on primary prevention issues, is described. 

557. Jackson. A.D.M. (1982). "Wednesday's children"- A re- 
view of chUd abuse. JoumaL of the Royal Society of 
Medicine, 75, 83-88, j 

J^J^t!"^ i^P^rtant milestones in the recent history 

of child abuse prevention, chosen mairfy from medical sources iJ 

^ectfo/S British literature, is reviewed; and certain as^ 

d«ai> S ^^^^ * °" the cWld abuse is 

dealt \^^th m England are discussed. Areas covered include- non^ 
accidental mj^, p^chosocial dwarfism, mother-infant bemding 
prevention and treatment. foUowup studies, sexual abuse. mSuS 
°F interaction with the police, epidemiology, and 

official mquines. 

558. Mar^ato, S.A. (1977). Revlewj Battered eMldren. thefr 
parents, treataaoit and prevention. Child Care, Hecath & 
Development, 3. 49-.$:^. « 

oareS^ anf tL""^-"^ literature on battered children, their 
parents, and their management, treatment, and prevention. It is 
suggested that socioeconomic factors are less important than the 

hS.^?^°^.^^ l^^^' "^^^ o"en ^een a battered cMld 
^i^elf. Management and treatment of the syndrome in tiie United 
Kingdom and the U.S. are outlined. An outline of the ^eventive 
and research ^ejects in the field is presented. © APA. 

559. Martin. H.P.. & Bee^ey. P. (1974). Prevention and the 

^ Operational 

The efTect of the abusive environment on children is exam- ^ 
med, stressing that this efTect is variable and thaTSiS^Ss ^ 
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for the variation in iequelae mvmt be underitood and researched. 
Four such variables are identified and diicusied-.^ (1) the conse- 
quence of org^c damage to ttie central mmm arstem as a residt 
of physical trauma or undemutritloni (2) the asiC^-ciated factors in 
ttie home ttat have a deleterious effect on the child's develop- 
ment, apart from ttie abuse itself; (3) the importance of looking at 
the psycholop.cal needs of the child hiniialf the effect of 

treatment; and (4) prevention of cl^d abuie by identifying 
risk cMlctan. The taiportance of anticipating and preventing abuse 
when possible cannot be overstated. Abuse Is not s.n isolated phym- 
ical trauma but a ^drome of altered and abnor^nal parent-^child 
interactions that causes devastating damage to the ab^ed chUd. 

560. ^Hller, C.C, (1981). Primary ^iTOtioCTi of chUd rmE- 
treatmenti Meettag a natim^ iiead. C^tld Welf^B, 60, 

A framework for action on Federal, State, at^d local levels for 
providing primary prevention for the ^ovtog problem of child 
abuse and naslect Is presented. Obstaclea to iru«reasing primary 
praventive activity include the shortage of rasourc^as, the historical 
basis for social service, definitional problems coa^ceming both the 
concepts of prevention and the question of what constitutes abuse 
or neglect, eli^bUity requirements, lack of Information about the 
impact of sendees, the narrow policy frarnework ^wthhi which chUd 
welfare services are provided, and a fragmetited constituency. 
Suggested lines of action related to policy, lagiiiation, and capac-^ 
ity building Me outlined. 

561. MiUer. W.T. (1981). A fecial vtohUtti in primary^e^ 
VTOtlm! The family that OBrms about th«ir ciuldr en but Is 
not able to rear them* Jaumal of Cl^%taal Child Psy- 
chology, 10, 38-^1, 

The problems mvolved m primary prevention vAth ^ossly 
neglectful and/or abusive, "untreatable" but cara^ig and attached 
families is described, ^^en parents care about tifaeir child but are 
wiable to rew them due to their own amotlon&l or intellectual 
lunitations, special ethical issues are evokad those who plan 

help or must make decisions about these QUWrnxi and their fam=- 
ilies. It is essential that professionals deal wittm these dilemmas 
rather than avoid them. Historically, apprQaches ttiat attempt to 
work vdth such fanulies within the family gyitec3is have not been 
successful for those families with too f av/ coplns resources or too 
ffeat famUy patholo^. The most devastatmgl^i^ destructive at^ 
tempts to work vdthin grossly inadequate family ^tems are seen 
in instances in wluch the cMldren are removed repeatedly and then 
replaced with the family on ttie basis of a m^t^ that the family 
could care for them. It is suggested that a kibb\»tz=like living ar-= 
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rangeniQnt might proviae a better mtervention/prevantion model 
for vvorkw^ with thesa families. Such a model woiild protect tiie 

rtf °r ^ providing for responsible care of 

the chadre^. (Author aI>stfaot modified) 



562. poweU, D.R. C1980). Personal socl^ networks as a focus 
l"«r primary ^evention of child nustreatment:. Infmt 
i^mA H&altPs. Journal, 1, 232-239. 

Thm ti^twe and functions of social networks are ejmlored as 
support systtemi, and tli« relationships between social net\works and 
early child=3-earini are examined. ITie rationale and operatiwial 
aesign or a_ primaiy prevention program that seeks to strengthen 
the social mtworta of parents of very young children are 
presented, it is conctxaded that personal social networks are 
important mot only in ^mediating general life stress, but also in 
supportms —parental childrearing responsibilities. ITierefore they 
can serve as primaiy pra-ventives of child abuse. 

563. Parevention and. RehabUitatlon Work Group (1974). R^rt 
fi^wil tile Pre^entim «id Rehabmtation Work Group 
Ca&iW Proceedings, 30. 42-45. 

In Qie report from, the Prevention and Rehabilitation Work 
Group of thes National Conference on Child Abuse, the recommen- 
dation IS rna_'de tiiat any tterapeutlc or preventive pro-am of fam- 
iliei where child ab-use or neglect occurs should be multidisci- 
plinaiy witlm a oompreliensive approach dealing with the entire 
faraUy. Health professionals, educators, and social, legal, lay, and 
adramistratiwe persormeL are suggested as being involved in any 
program. Comprehensive services, including crisis Interventicm, 
extended sei— vices, follovyrup, and social, educational, and economic 
rehabiUtatiOaEi. are eKamined for both parents and children Coor- 
dinating and evaluatlni tihe efforts involved in typical pro-ams is 
stieised as ^ ontical fa.ctor in maximal utilization o^ resources 

imtiativ*^ for mandating and funding regional and local multi- 
diiciplinary programs of prevention and rehabilitation is suggested 
forthe Fedec-alGovemmaiit " - &s 

564. Som=m, A.J. (1380), Least harmftn. most p-otective to- 
t«— Vfflition. Pe^atriCM. 65, 170-171. 

t^at, in order to maximize the prevention of 
7 1.,! ^t'ractive., noncoercive health and social services 

sMd be pfo-^ded to parents to strengthen their efforts to nurture 
their childre^. is present ed, Such services should include health 
care, counselMg, psychotlaerapy, and developmental evaluation and 
pidance. tn ^oviding ch^d-centered services that are supportive 
01 tanuly ne^ds, communities have a tendency to offer too little 
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mBrrice too late or to bitn^ade meC&siajrUy mto the pMoY of tte 
family. However, retpect ^or family privacy and the bast intOT^sts 
«f Ghildren consonant v^th aach otJiar in the wall-tecti OE^n g 
i'amily. The premmptioTi ^at chdJd^en*s interests ari best j^oto-- 
itected wiljiin the privacy of their E^ar^y is contradictad a 
c^hild has mrff^ared from sarSo-uiph^^al or seKual 

565. Sw^% (1979) _ Tlia pr^^^entiOT of iascual did gtoyei 
Fo«\ia wi tha -^mafa^attor. Journal of ClMccl C:zJMd 

In contrmst to oonv^i^tional af ^ffoaehes to Uie praventloci of 
^axual aSBaut^, which fotfte^ on the V-^ctim, this papar preemts ^two 
aiypothei^s r«lattog to lAra devalopwient of i^cu^ GhM abui^ to 
^ala pei^at:^atori, revteve=w artipiri^al e'^denGe wpporttog ttiase 
liypotheiGi, aijd iuggests mpproaohes to the prevention of gescual 

child abusa toased on thase liypoth^i sas. Ttie h^othasei W lA^t a 
large iM-oport^don of male^ wvho abuafi cWlc^en sexu^ly (a)hav© toaen 

se^omlly ahtisad themielves asohWt^, and ^) are sescually i^jo^^t 

and iocially Eanrimature. ©A^P^, 

566. Tableman, B, (l^82).&tfwat mentii healtii^ Anew f^CTi- 
ti^* Infmt Mgnmca HMtH ^mmal 3, 12^16. 

Increaie^ in the ntuntseri of adc^lescent parents, iln^a--pi^"CTit 
families, worldng mo^^eri have placed more itif aiite in cosaidi- 

tions of increasad risk. Stoiilarly, surveys have showithat iMJge 
parcentases of pragnwt ^^omen dJi^lay attitudes, unrealtetie ex- 
jactations, &Tid inapptf'opi&ate parsntting behavior Uiat would s^*«atn 
to place tha3ar infants at EHeTc for atw^e and ne^eqt. Current tearly 
totarvention and parent ecSucatlon p^op^ams have often timed- ^ the 
t>aby over to tha iflrof Visional and ^ dovmgraded the rola of the 
parant, while day cara fr^oyiP ^r^e often chia^actOT^ad bv 
staff turnover and an ^stability of ^elationsMps. It li argued —that 
v/hat is na&<aad m the dsvelopme<it of a parent support ^8&em, 
community services, and social expectations that vrill help and 
p-otect youmg families. Supportive, educational/bfeWomli md 
psyehotharapeutlc mterV^mtions af » required. Homm rtiitini ap^ 
paars to be tha most eff^«ctiv@i bUtt p-oup faterventiom are i^ar-^ 
ticularly val-«able for teemagers. A parent support ^tam reqt^^es 
staff comTnl^Tnent, sho^fi- provide assistance in tneatlng re^l— ^life 
needs, Mid sfciould relnfofc-e thonaotlaar for active involvament ^^witti 
the infant. & APA. 

567. Wa, R.R* (1980)= Steseofi at btotii* Fmnily Mommm^ity 

Cruciiil -variables leaainito chted ne^ect and abusaare traced 
to the neonatal period. Sta^ess ie ieesri as being positively liiocl^mted 



wth aU pediatric social Ulness categories. Bonding and attachment 
ot infant to caregiver are disciissed in terms of symbolic inter- 
action theory, and temporal and spatial components of the devel- 
oping parent-child relationship are described. Research demon- 
strated that just 16 extra contact hours with the newborn infant 
dumg the first 3 post partum days had a positive effect on the 
moOiers tiiat persisted for 30 days. Means of facilitating bond 
formation and separation foUov^tog bond formation are also dis- 
cussed. It is concluded that effective parenting involves a re- 
ciprocal interaction between parent and child and that the most 
critical time to begin this relationship is during the period 
immecUately following birth. 

See also: 110, 350. 



B. Screening and Intervention with Children 
isidered At-Risk for Abuse 



568. Ayoub, C. & Pfeifer, D.R. (1977). An approach to pri- 
ja-evention: ThB "at-risk" proff-am, Children Today 
6, 14-17. 

™ Z^® at-risk proff-am of the Hillcrest Medical Center. Tulsa 
Oklahoma, was described to demonstrate an alternative approach 
to primary prevention of child neglect and child abuse. T^ee dif- 
ferent segments of ttie pro-am were identified and described- (1) 
inpatient screening of infants and children diaing the mother's 
prepiancy, when the child is bom, or when a child is presented to 
the pediatric imit for hospitalization^ (2) inpatient protocols aid 
teaching prop-ams on child and famUy health; and (3) the pediatric 
at-nsk outpatient clinic. Proff-am goals and characteristics of Qie 
children and families served were detailed. It is suggested tiiat the 
at-nsk ^ogram provides a realistic approach to cMld abuse 
^evention. 

569. Baker, B., (3rant, J., Squires, J., Jolmson, P., &t Offer- 
man. L. (1981). Parent aides as a preventive InterventiOT 
sttategy. Chttdren aid Ymth Services Review, 3. 

. , Parent Aide prop-am, deslffied to help parents of children at 
nsk for abuse or negaeot to cope better with cMldrearing wob- 
iCTtis, is described. While role modeling is used with all parents In 
the ^ogram, additional techniques and interventions are designed 
to meet chent needs. An attempt is made to ensure flexibifity of 
match between tiie aide «id the parent. Meetings are regularly 
scheduled to mclude the parent aide coordinator, the client the 
parent aide, the chUd ^otective worker, and Involved oliiers 



Ideally, parents remain in ttie program imtil they acquire enough 
self --esteem and confidence to cope with the stresses of daily llvijig 
without taking their frustrations out on their chU^en. Both aides 
and pwents were interviewed to deteranine their perceptions of 
what activities are involved in the helping relationship and how 
crisis situations and problems are handled. A major finding is how 
aides can intervene in crisis situations and are able to work out 
temporal^ solutions to immediate problems vrtthout having to rely 
on foster care senrtces. (Author abstract modified) 

570. Fields, S, (1976), PrevOTtion of cMld abuse and neglacti 
IIL Scraantog can be the naotiiar of suGcasi* Innovation^ 

A report of a preventive child abtise program involving 
screening/ evaluation, and clinical research in four prenatal and 
pediatric climes in CMcago is presented. A test called the Mater^ 
nal Personality Inventoiy (MPl) is used to identify at-risk mothers, 
who then receive a variety of appropriate therapeutic seiyices, 
Hi^ scores in miY two particiiar categories, such as rejection of 
pregnancy, hostility, depression, marital adjustment, relations vrttii 
mother, and somatic symptoms, are believed to indicate a problem. 
A questionnaire for screening abusive fathers is being developed. A 
description of the preventive intervention and direct prevention 
services provided for at-risk families is included. 

571. Friedrich, W.N., & Borisldn, J.A* (1978), Primary pra^ 
vOTtlon of ddld abusai Foeus an tta fecial child. Hob- 
pitcd and Conimmity Psyahiatm 29, 248-251* 

This article re^rtews the literature on chUd abuse aaid presents 
evidence demonstrating that chilc^en who are bom prematurely or 
who are sickly or handicapped are at high risk for child abpe. Ways 
to identify such children are described, and a number of pnm^ 
prevention techniques that can reduce parental stress Bxid help 
prevent child abuse are suggested. The techniques include day CBre 
pro-ams for handicapped chilcta^en, mothers' social clubs, and lay 
health visitors to ^ve support and tenpart maternal attitudes, 
©APA, 

572. Gabtoat, L, (1979). PravoitiOT of chUd abusa and na^act 
in am inner--city popflatlCTii The prdiram and the rasuiti. 
Child AbmB & Negleot 3, 809^817. 

A parental pro-am for the prevention of child abiise and 
neglect in an iimer-city population is described ani evaluated. The 
pro-am is for mdi^dual families referred by agencies that have 
made a tentative dia^osis of potential for cMld abuse. In most of 
these families, no reportable abuse had occmred at the time of 
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referral.^nie program has obtained the cooperation of parents who 
do not admit or even recognize their abuse potential, and provides 
long-term, intensive treatment to a Mgh-rlsk, lower-class popada- 
tion that would not get this help otherwise. A tramed mental 
health assistant contacts the families and worlcs to help them 
^m^M^^' tapuise control. 

nW-h ^Z"-' ^ Kempe. C.H. 

Uy//J. ft-ediction and preventi«i of child abuse and 
na^ect. Child Abmm and Nmglect, 1, 45-58. 

• Utilizing an interview, a questionnaire, and observations dur- 
ms labor, deliveiy. and the post partum period, a sample of 100 
mothers was identified as at rtek for abnormal parenting 

practices. Iliese mothers were randomly divided into a "Hirfi-Risk 
Inten^ene" ^oup (n=50) and a "Hi^^Risk Nonintervene" o-oup 
(n=50). The 'Intervene" ^oup received con-iprehensive pediatric 
foUowup by a physician, a lay health visitor, and/or a public healto 
niM^e^m the home. The "Nonintervene" group received routine care 
Another ffroup of mothers who delivered during the same time 
penod. and who were assessed as low risk in terms of abnormal 
parentmg practices, served as controls. When the children were 
approxmiately 2 yeai^ old (mean age 26.8 months), 25 families in 
each of the 3 ff-oups were chosen at random for detaUed evalua- 
Vf^-^^^^ "<li°ated that (1) a M^-risk ff-oup was successfully 
idaitified by the use of perinatal screening procedures (these 
cMdreti had encountered signiricantly different parentii^ prac- 
tices than had the Ic^-risk "control" ff-oup); (2) five chUdrS to the 
High-Risk ^4onmte^vene" group reqidred hos^tallzatlon for 
senous mjunes thou^t to be secondaiy to abnonnal parenting 
^actic|s, as contrasted with no such hospitalizations to Uie 
Hi^-Risk Intervene" and "Low=Rlsk" control a-oups- (3) 
iS^Si^^"^ observations. and nursery InterSevI id 
observations, provided the most accurate predictive information 
Pr^***^! taterviews and questionnaires did not add 
siffuficantly. Permatal assessment and simple totenrention with 
famihes at high nsk for abnormal parenting practices slffuTicantly 
S'^m'Sdiflef' ^Author 

S74. Kempe, C.H. (1976). App-oadiei to preventtag ^d 
abuse. The healtii visitors caic^t. AmeHetm Jmm^ of 
DtseasBS of ChUdrm, 130, 941-947. 

J^® f^^®^°P^^* °f °Wtoen's rights is seen as beginning vath 
the fotmdation of the first child health clinic to 1769 llie first 
mtervention fa a case of chUd abuse took place fa 1874 It is felt 
that innovation Is now needed to assure children's rights 
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l&elihood of child ne^ect or abuse cBn be gauged by the re^ts of 
^anatal, post partirai, family circmnstance observations, and a 
special well-cMld care pro-am for f atmlies judged as M^-risk is 
Resented, Foot tables enumerating these observations and out- 
Itoing the essentials of tiie pro-am are presented. A s^tem of lay 
health visitors is proposed for observation and prevention. TOe role 
of ttie health visitor is discussed. The author stresses that children 
sho^d be ^ven a good start by havtag access to a comprehensive 
health care prop^am that ensures not orty adequate p^slcal health 
but adequate mental health as well* 

575* Lov^, H, D.* 8c Rako, J. (1975). A conmwad^ ap^oach 
to tiia ^evTOtion of ddld abuse. Child Welfarm, 54^ 
83-87. 

This paper describes a suburbMi cofmnuMty*s effort to identify 
and tatervene in situations where cWldren are desi^iated as "%nil^ 
nerable'* of at risk for child abuse. As a way of preventing abuse 
and nej^act, a commurdty pro-am erd^isted the cooperation of six 
hospitals in order to set up a cross^todeK referral sj^tem to 
identify cMldran, T^e goals of the program include developing an 
effective commimication sj^tem among professionals in the com- 
mwdty, setttag giddelines for early identification of vulnerable 
chUcten* providing consultation and education to the commimity, 
and developing a oentral index for cross-^indextog among hospitals 
and agencies. Several cases that illustrate the usefulness of this 
program In preventing fiM*ther abuse arm presented. 

576. Milnar. J. S., & Ayoub. C. (1980). Evaluali^ of "at riO^ 
plants ustag ttia Child Ab^a Potantial Invantoiy. 
Jauma of ClMaa pByaholog^s 36, 945-948. 

The author investigated ttie ability of the CWld Abuse 
Potential Inventor (CAPI) to disttaguish at-risk tadi^duals. During 
a 2-ye^ period the CAPI was given to 67 at-^risk parents who were 
participating in an at-risk parent-child program, Ss were judged as 
at-^risk when ttiey met one or more of the at-risk criteria that had 
been developed by ttie program (e,g., low-^birthweight infant, 
parental abuse of drugs or alcohol, and famUy or marital crises). 
Sixty-four of the Ss completed the CAPI. Forty-five percent of the 
at-risk sample had CAPI scores above the 95th percentile of the 
norm p^oup. Strengths and weataiesses involved in the labeling of Ss 
as at risk using the at--risk criteria and the CAPI are discussed. 
©APA. 
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577. Thomassito, E__, Mtaw", S., McCord. D., Berkc^'^tz. T.. 
Casiil, G., ie 3vfilner. J.S, (1981). EvaluatiOT of^ a faniily 
Ufe sducatioai proB-am for rm-^ Mgh-risk famiUei 
Jowyiiof CoTrs%mimtty Piyohology, 9, 246-249. 

™ J^® effectivenesi a IS-seiiion family life educi--l-ion pro- 

grafn for hi^-risk rural families was evaluated In 79 par-^lcip£its 
Hie pro-am was based ^n an ecological model of child abuse- its 
components included eSucation. oommmication skills trainina 
anciUaiY uiconie support^ and chUd care sendees, "nie participants 
met weekly andatteti€c« both large s-oup presentations snd small 
group discussioni, The Child Ahuae Potential Inventoi-Tr and a 
questionnaire ■were used to evaluate program effectiveness Hie 
mventoiy, which was administered as a pretest and a posttest 
showed a significint deer— ease on abuse scores across Qie ^roff-am' 
A 7-week foilowup wtttm. the samt Inventory indicates that the 
decrease in abusa scores was maintained, Data from «ie ques= 
tionnaire show thit partlcslpants enjoyed the program and tehat they 
acquired mformatlon abotjt child development, parenting skills, and 
available community regotzjces. (Author abstract modified) 

See also: 336, 388, 55*0, 552. 559. 



C. Descriptions of ft-o^grams 

578. BaU^, 1. (19T^). Child abuse: Causes, effect ^md pra- 
vention, Ylctimalogy, 2, 337-342, 

1 ongoing child abuse studies are outlined in bEs^ef in- 

cludmg analysis of a chJlcd abuse primai^ prevention project '-ITiis 
project was an informaticwnal campaign designed to raise t^e level 
-of knowledge about chUd abuse in a comfflunlty. They fo^mid the 
^^aatest gam iji knowledge, as nieasiu*ed in preinterventlon and 
^ostmtervention aiiessnitents, among the lower SES gfff^p. The 
-importance of evaluative studies to assais a prograra'a^ affec- 
^aaveness is stressed, Hie pi — ^ogram itself is not described. 

579. Comstook, CH. (1982). Pf eventivs ^OGesiea s«elf-help 
e*oups: Parents anoi^moui, Prevmtton In ffwruat Smrv- 
iees, 2,47-54. 

A series of wgnettos illustrates how the group prc^cess in 
&*arents Anonyrnoui provt*<aes participants with opportunities to 
c=liange then- feellnis and Tfcehavior. These vignettes focus on con= 
c^pts of self-worth, love, touchmg. and blocked feelings, mhrourfi 
^ese processes and an atc-nosphere of mutual sharing and suj^ort. 
parents Anonymous may prevent continuDd or potentifc-l child 
fclDuse. (Author Abstract) a— The Haworth Prfiss, 
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580. Galdston. R. (1975). Preventtag tiie eitee of Uttie cMl- 
^ens Thm -psemW center project fop Uie stu^ Mid pf e- 
ventioii of dMld abme. Amertcm JcimA of Orthopsy- 
chtatm ^5, 372-381. 

Forty-six families wltii 73 cWldreii between the ages of 6 
montiii and 4 years were treated in a project developed to pre- 
ierve ttie inte»lty of the family wWle pfoteBttag tiie cWld from 
physical abuse. Improvement in the rate of ^owth and develop.- 
m«it was foimd among the cMldreii. There -was much less im- 
provement in the domestic fiBictioning of theij parents. However, 
it appeared that the parents woidd not have ^cpt their children in 
the project if they had not been in concurrent treatment. (Author 
abstract) ©American OrthopsycMatric Association, 

581. Gray. E.B. (1982). Perinatri st^Poft pgTMnsi A strat- 
egy for ttie primary prevenUOT of d^dibuse, Journtd of 
Prtmary Prmvmtion, 2, 138-152. 

Perinatal support prop-ams are comiaeredas a strate^ for 
the primaiy prevention of cWld abuse. Reseajch stimidating suGh 
programs is reviewed, including studies of tn© aMMes of neonates 
and infant-environment interactions, mottier-tafant bonding and 
interactions, and ethologlcal studies of the rilitionship between 
aggression and love. The prescribed compoiienti of pertoatal pro- 
grams according to ttie Interprofessional Twk Force on Health 
Care of Women md Children and tiie NatloflU Committee for the 
Prevention of Child Abuse, include chUdbipth pparatlon for pro- 
spective parents and education for obstetrtclws and staff: family- 
centered pro-ams within the maternity taidt; the provision of 
education and support during the post partuin period to foster com- 
fort and attaclunent between parents and cMld; and foUowup 
programming. Four demonstration prograjtis are described: ttie 
Perinatal Positive Parenting Program. Mi ftduoational and sup- 
portive program for new parents; a Vandertilt University pro-am 
to demonstrate three variations in increased pt partmn contact 
between parent and child and to establish wotoools for hospital 
implementation of increased contact; the « Family Support 
Project a systems approach to encourage Poflnatal support pro- 
gramming; and the Pride in ParenAood PfOgram, which utilizes 
"family friends" as an education and s\jpport resource for 
inner-city couples expecting their first cWjd, (Author abstract 
modified) ©Human Sciences Press. 



255 

238 



583. HaditOTO, S.R. (1981). PrevMition and treatmciilof cWld 
ab^e Mid ne^ect §moas chU^en imSer flvff yesrs of age 
to todonesla. Chttd Abtdse A Negleet, S, 97-^i0l . 

cm±M abuse and neglect in Indonesia are discxisSed, and. at- 
rtf^^l? °? treatment of child victims mdni 3rears 

or age ar« described. At present, no specific laws PMt&ct children 
irom abuses and neglect. Because of Moslem reUftcjiB beliefs 
cOTcemiJi^ premarital sex, children bom out of >edlook are 
particularly at risk. Child labor, child trials, and inf^Efe S 
amons pr*.oblems in this area in Indonesia. Sayab lb,,, j social 

services, including temporal^, siielter for 
neglected ch^dren and adoption for young chUdren »bmimeA or 
voiuntanas^ placed by their parents. Another tnsttt«tai, Kmsih 
Sayang Aaiak, provides similar services for chUdreii wJ Infants 
under two,.. Both institutions have requirements for adMtlve oar- 
mts a«ije»=d at ensurins the child a home with parents who are 
physically, . financially, and emotionally able to provicae anttui-inE 
enviroiunettnt. *- ^ jj^© 

583. TOJation^ Center for Child AbiMe and Ne^M(19'78). 

OChUd abnme md neglect prevention md tre^tamt m 
^urO. eommrntttes: Two approachmg. (DHBW Pub XsTo 

^^^P l^T?^^^^'^- Wa.*Jngton. DC: U.S. GoV8nan.«it 
^rrinting Office. 

Two reeports that address the problem of how to &xmm ^e 
preventioji^and treatment of child abuse and neglect ifi mal areas 
are preswitaed. Thm first. "A Rural Community Self-helP Approach 
to the Prevention of Child Abuse and Neglect." was OToteed ty 
ttie App%iaachian Citizens for Children's Ritfits. The report covers- 
U; the leg^l responsibility to report instances of chtli stee and 
• 1 -® necessary to identify abuse and Oeilsct. C3) 

the officisl responsibility of public agencies, and M) 
pervasivw^ss of the problems. A model for child abuse mJU^ct 

fJ^^°®l ^° ^^^^ ^hi°h have different problems tlian 

wban wea^s. was developed. The second report, "CparaSSi 

NlMect;Y''^vS« ''f^^ ^'^^ ^° H^lP Their fiS^ 
HeSfh Sd "^^-^ prepared by. the Wyoming DttpaHmmt cf 

Health and Social Services. The report describes the effects of 
Operation meach. which was desiffied to solicit isicreftSe^ public 
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584. Robbins, M. (1982). Project Nak-nec-we-sha; A preven- 
tlye intervention in child abuse and ne^ect among a 
Paciflc Northwest IndiMi Commmiity. fa S.P. Mwiion 
(Ed.). JVew dirmctions m prevention among Americm 
Indim, cmd Alaska native comrmmtties (pp. 233-249). 
Portland, ORs Oregon Health Sciencei Unlversi'^. 

This article describes a project involving child abuse/ne^ect 
on the Yakima Indian Reservation. The need for preventive sernce 
in this area is documented, and the service delivery system that 
emerged to deal with the sitmtion is described. Heavy emphasis 
was placed on the use of indigenous resources. The objectives of 
the project Included efforts to keep the children in thair kinship 
system rather than removini ttiem to external placements, ajid 
intervention efforts focused on the family unit in which the 
abused/neglect occurred. Causes of the abuse/neglect wore found 
to include the following: domestic quarrelsi lack of sufficient re- 
sources; excessive use of alcohol; and inappropriate response to the 
family by the legal, educational, or larger social systems. Tn addi- 
tion, efforts of community education and the development of edu- 
cational services directed toward developing positive alternatives 
for parents are described. Finally, the relationship of this prop-am 
to the existing service delivery is described, and conflicts are 
noted. 

585. SolomOTS. G., Abel, CM., & Epley, S. (1981). A commij- 
nity development abroach to -aie prevention of toti- 
tutionid and societal chUd maltreatoient. Child Abuse & 
Neglect, S, 135-140. 

The Community/Institutional Development (CID) system has 
been implemented to address the needs of children placed in out- 
of-home care facilities. The major purpose of the system is to 
prevent the occurrence of Institutional and societal chud mal- 
treatment. It features community /Institutional collaboration in the 
review of the institutionalized child's care and the development of 
programs to prevent child maltreatment. This would represent a 
genuine collaboration between itwtitutions and their commwiities, 
assessing the contributions of both to the quality of chUd care. At 
this time, CID is a pilot project in the State of Kansas only. There 
are a total of el^t public and private child care institutions 
involved, (Author abstract modified) 
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VIII. Prevention within the Family System 



^^1^°^^^ in this categoiy involve efforts at primaiy pre- 
vention by workmi vrith couples and/or families. Intervmtions 
have attempted to improve marital or family relations or 
prevOTt maTital or family problems. Many of the interventions 
described have a mental health promotion rathsr than a 
disease prevention focus. 



A. Couples 

586. Da^d. H.P. (1980). Healtty f«niiy co^- T»tiOTal 
pei^ectivei. In L.A. Bond, & J.M. Joffe (Eds.), Pnmary 
preventim of psyshopathology. Vol, 4: Compemcy md 
copmg durmg amthood i^. 332-365). Hanovar. NH- 
Univem^ Press of Nov/ En^and. 

rurrl^7^^ concepts of the family, family health. Md healthy 
family functioning amidst environmental stress are examinad fr?m 
betwSf h^ffJil perfective Focns is on the interrelationships 
^^2^^^ f ^ ^^^^^ °°P"'«' nociception control, and socioeco- 
nomic development. It Is contended that prevention promotion 
requires recopiition of sociopolitical realities and a rediScUon of 
^^^t ""f utilization of alread^^aSbL 

knowledge is also emphasized. Using these observations, aproa-ani 
of cooperative transnational research mth newly married ooSsles 
as proposed. It utUtees the concepts of choice b4SS Ihe dlcf! 
siornnakmg process, and research planning to develop a drois- 
l£S^^f,S°^?^ for Identifying behavioral attributes of healtiiy 
fanuly fmctionmg m the early years of marriage and for studyinB 
copmg behaT^or in developed and developing coTOtries. ^ * 

587. HWde. E.. & Moore. M. (1971). A student cowies pro- 
cam. Family Coordbmtor, 20, 153-158. 

A relationship enrichment workshop developed and conducted 
lor m_arned and engaged college students Is described. The work- 

'If?; ^^^^y c<5"Plei and not primarily rehabilitative in na- 
twe. Rather, the goal of the workshop is to teach participants 
some concepts md exercises for improving their mutual com- 
SSi f 'is hnoS^f e^ession of affection and conEtructive 
It IS hoped that this paper will encourage more Preventive 
m^ital health proff-ams for married adults and those contoriiplS 
matrimony. (Author abstract modified) 
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588. Mariroaii, H.J., & Floyd, F. (1980). Possibmtiai for tiie 
^evantiOT of m^tal diecordi A b^avioria paj^ectiva, 
Amertcim Jowrrwl of Family Thmrap^, i, 29^48. 

A model of prevention reiearch that stresses the importance 
of empirically derived interventions is developed and applied to the 
pro-am of preventing marital distress. The empirical evidence on 
the role of conrnmication factors in tiie development of marital 
problems is reviewed. The research in^cates that communication 
deficits are associated with the development and matatenance of 
marit&l distress, A beha^oral premarital intervention program that 
is based on these findtogs and the tech^ques developed by be-- 
ha^oral marital therapists is presented, Thte program is desired 
to eidiMice communication and problem-solving sl^ls and to fan- 
prove the couples* futm-e satisfaction i^d commtmication patterns, 
Thm preliminary short-^term resets of the intervention prop^am are 
presented and a few methodologies and conceptual issues tiiat 
need to be considered in evaluating the short-term impact of such 
prop^ams are discussed, 

589, Wetzel. J,W. (1980). Prevanttag m^tal illness throu^ 
^^«riti^ jrinclples, Jawrrwi of RMgton H^cith^ 19, 
268-'274, 

The use of emstential prmciples in marital cowiseling to pre- 
vent mental illness is discussed. The application of tiia esdstential 
principle of abimd^ce is put forth for the purpose of developtog 
genuine mutual support, personal awareness, ^d authenticity 
leading to tiie prevention of mental illness. TRie application of the 
prkioiple of abmidance positively retoforces mental healtii by in- 
creasfeg competence and self-esteem and establishing helping 
networks that prevant mental illness, (Author abstract modified) 

See also: S02, 



B. Families 

590 Ackermm, N.W. (1961). Prevantiva implie^Ltifms of fBm- 
ily rasa^ch, to G, Caplan (Ed,)* Prevmttion of mmtcd 
dtBordBrs in ahildrm (HP* 142^167). New Yor^t Basic 
Books. 

In order to widerstand the emotional Ulness or health of 
ci^tfcen, it is suggested that the ftmctioning of the family mdt 
must be assessed. A conceptual model including the characteristics 
found to healthy family urdts as well as the developmental process 
of the cMd*s inte^ation toto the family group is presented. Dis^ 
tortions of f amUy and cMld development such as scapegoating, role 



H*"? discussed. It is suggested that families 

can be stmlied using such techniques as family intemews. psycho- 
logical and psychiatric evaluations, and home visits. It is recom- 
mended that professionals working with families be well trained in 
faimly psychotherapy, social treatment, and family life education 
techniques. 

591. Andenon, E.S., & Wwitwortii, Q. (1983). Yamg chil^en 
m alcoholic famiUesi A mental health needs assessmwit 
ma m mtervention/^evention strategy. Journal of 
Wmary Prevmtim, 3, 174~1B1. 

This article discusses preventive intervention with alcoholic 
larmUes and, m particular, involvement In working with yomg 
"^^1°^ ^^^^ families to help them better deal vrith the stre^ 
and problems created by one or more alcoholic pwents. The unique 
problems that these young children face, the level of these prob- 
ar?dis*^s?d* ^^^^ °' strategies that can be tau^t to them 

592, Bolmaii, W.M. (1968). Preventive p^ohiatiy for the 
family: llieory, ap^oaches, and programs. AmeHeem. 
Jowma of PMyahiatry, US, 

The author attempts to connect theoiy. generally program^ 
matic approaches, and specific programs related to fam- 

S«r,°"M?*®lP''^''?*^^^®irP'"°S^*"^ a systematic and meaningful 
way. His theoretical framework ^ews the family as a flexKle 
social organization, an open system subject to stress from its 
environment, which includes biologic, intrapsychic, and inter- 
personal forces as well as soclologlc and community levels. (Author 

593. CMTies. P. J., & Laube. H. (1975). Becoming usi An ex- 
penment in family learning and teaching. Smm Group 
Behavwr, 6, 106-120. 

describes a program of training in family com^ 
mumcation skills based on systems theory. "Trainer families^' teach 
commumcation skills (e.g.. listening, "^speaking, vale shaSf 
problem sol^^g, and contracting) to other families through role 
Playmg. modeling, practice, and processing. Hie goal is described 
as an improved family self-concept. ® APA oescnoea 
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594. Hasairfiald, H., Misphy, S. & OIsot, K. (1981). The omd 
parOTt dr^-4n centCTi COTttmind^ baiad ^imaiy pre- 
vsntiOT, Infmt Mmntal Hmalth Jown^, 2, 155-158, 

The Mticle describei a comm\amty cWld-parent ^op-ln pro- 
CTam that pro^des servicei to famUias v4th few fmaneial ra- 
iOUTGes or to those who may not seek help from ofter sarvica 
agencies^ The famUy-orianted pro-am pro^des short-temi core 
for chU^en from birth to ^dergartan age, short-terai cowiiaUng, 
aduGationri prop^ams and social opportwatias for p^ents, and 
rafan:al to other corraiwuty rasourcas. Plants, students, and 
semor citizeni are actively involved in tha in^o©ram, ©APA. 

595. HallCT, M. (1975)* PrevanUva mental haaltti swvlaes for 
familieB new to the conmmnl^. Ho^ital md Commu- 
nity Psyahiatm 26, 493^94. 

A prop^am dati^ed to offer IndireGt, preventive ser^oas for 
familias relooattag in a new community is the focus of ttiis paper. 
It is argued that problems associated with relocation cause pres^ 
mres that create intrarfamUy distijrbances, which in tmri may ad^ 
versely affect children's educational, emotiOTial, and social ©*ovrai. 
The Staten Island CMldran's Commumty Mental Health Center 
offered ^oup sessions for parents of cWl&*en to Staten Islmd 
elementiay schools. Their goal was to help parents with their cot^ 
cems about their children, to ease day-=to-day frustrations, and* in 
so doing, to prevent the need for long-term help. T&n 90-^minute 
weekly p^oup sessions were held for approrimately 15 groups of 
parents. The foiroat for sessions was cMd^centerad diswssion by 
the parents. Parents reported gaining msight into their cWl<toOT's 
behavior and support from the other parents, Ihe most satisfymg 
aspect of the discussions for mai^ parents was findmg that their 
concerns ware shared by others. The program is now an mta^ 
part of the work of the conmdtation and education ^vision of the 
center, 

596. Kane, R.P. (1992). The family's role in ^Imary pre^ 
vantiM- Jm^m^ of Childrmi ^ Contemporary Boatety, 
14, 27^34, 

this article examines family intervention in terms of an early 
intervention primaiy ^evention model. When a family Is in some 
crisis or disequilibrium, the care^ver may intervene not ordy to 
help the family prop^essively resolve its crisis, but also to 
strengthen the family*s coping capacities. Anticipatory ^dance, 
strength, needs, and support are some suggested ways of copmg. 
Developmental aspects of child and family are illustrated by a case 
example. ©APA* 
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597. Lan^ley, D.G. (1978). Three models of f^nily merapyt 
ft-evention, crisis treatment or rehabilitation. Journal of 
Clmteal Psychtatry, 39, 792-796. 

TMs article deacribes models of intervention at a family level- 
preventive, crisis intervention, or rehabilitative. The preventive 
model suggests that certain stresses produce family disorganiza- 
tion, and individual family members may reff-ess to symptoms of 
disease. Family disfunction could be avoided through identification 
of hi^-nsk p-oups and mtervention at developmental milestones. 
Cnsis intervention, the second model, suggests that early identi- 
fication and prompt intervention may avoid the development of 
more senous disorganization. TTie rehabilitative model is focused 
on changing long-term patterns of maladaptive behavior. It in- 
cludes the homeostasis model, the conflict resolution model and 
other approaches to long-term family therapy, ® APA. 

598. LevMit, R.F. (1978). CUent-centered aroroadies to 
wormg ■«rtth the fanillyi An overview of new devel^ 
menti In tiierapeutie, edueatimal, md ^eventlve 
mettods. Ammrlem Jourrua of Family Therapy, 6, 31-44. 

This paper presents an overview of recently developed cli- 
ent-centered helping programs for the family. These programs 
include a client-centered form of family therapy and three types 
of family educational programs: (a) training family members as 
helpmg persons who provide tiierapy to another family member- (b) 
uamg training as the treatment itself, for the remediation of 
d^fimctional family relationships.- and (c) training for prevention 
of family and emotional problems. Tliese programs are described 
Mid the evaluative research findings are presented and assessed' 
©APA. 

599. Satlr. V.M. (1975). PMnUy life education: A perspective 
on. Xhm educator. SmM Group Behavior, 6, 3-10. 

The article describes contemporaiy society and the breakdown 
of the modem family as Indicators of a need for preventive family 
life education. A qualified family life educator Is described as one 
who teaches people how to discover' tiieir "humanness " TOs dls- 
coveiy entails using individual differences creatively, living by 
mtemal norms, accepting anger as a valid emotion, and learning 
ways to enhance self-esteem. ©APA. 
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600, Schwartz, R.A. (1969), Thm role of family plamnng m tiia 
prtmwy la'aventicm of mOTtal Ulne^, Ameriam jQum^ 
QfPsychiatm 125, 1711^1718. 

This iurticle re^rtawi a nimiber of issues related to family plm- 
ning their poisible eontributions to mental lllnesi. Included arai 
the mwanted cWid, illegitimacy, premarital pre^Mcy, povarty, 
post partum p^chosls, and excasiive pop^ation ^owth. After 
establisWng the role that family plMmtag ci^ play in praventive 
psychiatry/ tte author dlscussas eidsting family pl^^g pro-ams 
and tha need for services. He suggests that a possibla way to begin 
to satisfy tha immet need is to increase the tola played by mantal 
health facllitias. sa^-flnding is identified as one of the major 
potential oontributkon^s. In addition, pro^rtdfaig education and acting 
as a referral source are ^ggasted. It is also pointed out that in 
some cases the prowsion of direct services may be appropriate, 

601* SimOT* D.S. (1976). A syrtamatic ai^oadi to fmr^y life 
eduoaticm. Boolal am&wortc, 57, 511-516. 

The author descrftes a social service agency's ^evantion^ 
oriented program to strengthen family life and promote healthy 
fmctiordng of members, Commiimty needs ware identtfied and 
^oup processes used to deal v^th these needs through education, 
i)APA, 

602 Spoon, D,. & Soutii^ck, J, (1972), Promoting mantal 
ha^^ tteou^ fM^y life aAicatioti, Family Coordi- 
nator, 21, 279-286. 

The operation of a family life education program and its re- 
lationship to the sponsoring comm\mity mental health center's 
treatment services are discussed. The objective of the proff^am 
devalopad by the North Central KansMi Guidmce Center is the 
promotion of mental healtti in mentally haaltt^ famUies, The need 
to provida prim^ prevention in mental health by agencies in- 
volved in mantal haaltii sendees is stressed. The emphasis is on 
learning, imderstanding, and promoting practical techMques of 
tadividual, family, and social livfaig. Various methods for securing 
pmicipMits for tha progj-am, which consiits of eight 2-hom* meet- 
ing* are discussed. An evaluation of tha effectiveness of this 
f anuly life education ^ogram is prasentad. 

603. Tendler. D.. & Mmtmg&, K. (1978), Trailing in pr&^mi^ 
tiM^t An educallOTal modal for soci^ work ^idTOts, 
Booiai Work bt Heath Car^, 4, 221--231. 

Graduate schools of social work have made infrequent use of 
public health settings as a locus for practical education md a par^ 



tictilar resource for learning In prevention. This report is on a 
project aimed at the devalopment of an educational model in pre- 
ventive work with families and children, using a student imit in 
fieldwork m a county health department, -nie 3-year project em- 
phasizes early intervention with concern for develo^ental and 
hfe-cycle tasks of families. Ongoing evaluation of process in- 
dicates clearer identification of populations at risk and changes in 
student appreciation of collaborative roles with other disciplines in 
patient care, as well as specific learning of tasks and roles asso- 
ciated with screening, case finding, referral, and treatmOTt. 
(Author abstract) 

604. Vau^an. Jr., W.T., Huntington. D.S.. Samueli. T.E.. 
BUmei, M., 8k Shapiro, M.I. {19?5). FwmUy Mental Healtii 
M^teMnce: A new aKa-oach to wtinMy prevMitiem. 
HQSpitm mid Commmity Psychtatry, 26, 503-508. 

An approach to primary prevention is described in which in- 
direct services are redefined to include commimity services aimed 
at promoting mental health and preventing emotional and mental 
disorders. At the Peninsula Hospital Commimity Mental Heaia 
Center such services are family focused and include consintation 
education, collaboration with other agencies, and early Interven- 
tion with children and families with special needs. Some of the 
programs that have been developed are described. The way mental 
health centers can conceivably develop such commimity servicei 
for health maintenance organizations and other prepayment plans 
is discussed. ir t- j 

605. Waffier. M. (1978). Denmayk's National Family Guid- 
cmce Program: A preventive mental health progrmi for 
children md families. (DHEW Pub. No. (ADM) 77-512). 
Washtogtai, DC: U.S. Government Printtog Office. 

Denmark's 10-year experience with the national Family Gtdd- 
ance Program, which may be the only attempt to date to provide a 
nationwide mental health prop-am of services to families in crisis 
so as to prevent or minimize the impact of the crisis on the devel- 
opment of the families' children, is described and analyzed It is 
miggested that the most important lesson to be learned from tiie 
Damsh experience is that a nationwide support ^stem for families 
with children is feasible; furthermore, such a ^tem is compara- 
tively cheap and can have a hi#i degree of acceptance both from 
the providers and the consmners. It was foimd that one effective 
way to organize a family support si^tem Is throu^ central plai- 
nmg and monitormg and local administration and service deUvenr 
Family support services should emanate from the nei^iborhood so 
that workers are familiar vnth local conditions and resources 
Larger cities must be divided Into local nel^borhoods and the 



pro-am must be decantralized to these neighborhoods. Also, a 
fMdly support s^^tem should have an amergency sarvlGe throu^ 
which f amUies in criils be asiisted on the same day they apply. 

See alsoi 104. 120. 196, 231. 248, 337. 378, 427, 506, 514, 526. 
561, 596. 607, 613, 637, 649, 681, 684, 698, 701, 702. 787, 903. 

IX. Primary Prevention 
vdth Specific Populations 

Artiolei witiiin this categoiy involve dascriptiQnE of 
primary praventive intervantions vrtth specific pop^ations. 
Them ipeemc populatiom mcluda vMioui minority ^oups, the 
elderly, imd other popidations ^eh as da^ or han^cappad 
todividuali. 



A. Minorities 

I, American In^anE 

606. Dinges, N. (1982), Mental he^th promotion vrttti Navajo 
fajniUes, M S.M, Manson (Ed.), N&w dirBations in pra- 
ventton among Ameriam Indim m%d Al^a native com- 
mwitiBB (pp/ 119^141). POTtland, OR: OregOT He^tt 
Sciences Uiivarrity, 

Ttm paper reports on a pro-am of mental health promotion 
for Navajo familiei. 'nie participanti ware contemporai^ Navajo 
familiei faced with the task of social smwval and the prepauration 
of their chUdren to cope with a rapidly ohangtag intercultwal 
world. The mxthor describes how the project sou^t to inte^ata 
wi& the cultura of the Navajo and was based on the belief that 
"since one of the goods of mental health promotion is to optimize 
cultwally accepted forms of interparsonal behavior, it is important 
to midarstand the Navajo concept of approved social behavior." A 
transc^itwal model is dascrlbad and is combmed with a develop- 
mental viaw of the family as a social ^tem to fonifi the concept 
tnml framework for a parent-child interaction program. Examples 
of the intervantion are given, via case sti^y, ^d its evolution 
suggests that it yielded many positive effects, thou^ some aspects 
of outcome did not diff arantiate families in the intervention group 
from a comparison eroup. 
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607. Dtoges. N.G., Yazrie. M.L.. & ToUefion. G.D (1974) 
Developments totervention for Nav^ family maitai 
nealUi. Persormel end Guidmee Jovmcd. 52, 390-395. 

A transoultural approach to implementing a stratesr of pre- 

N^ate fS^fH^fS°? f°^.^e?^cins the mental health of isolated 
Navajo families is described. The program utilizes a curriculum of 
cultm-ally relevant interaction activities that were based on in- 
depth interviews with 72 families designed to identify Navaio 
mental health values, assess childrearing^racticea Sd attSf 
and understand the Navajo approach to the socialization of yome 
children. Interaction activities, which focus on the relationship 
between Navajo children and their parents, are Slivered by nJJS 
paraprofessional family intervention counselors who visit families 

Sr^5,'J^®^?^^*^"v^°™*®^°^^ ^® developmental screening tests to 
provide a basis for parent-child interaction activity felection 
Extensive evaluation of the project is planned. (Author abstract 
modified) 



608. 



Havsi, G.A., & anotl^ey. P.J. (1979). MmtS health 
^rvices for American todiMiS! 'nie USET proB-am. White 
Claud Joumcd, 1, %~S, v^m^u. wmve 

A^f^^? °" ^® United Southern and Eastern Tribes (USET) 
mental healtn service programs for American Indians is preswited' 
Fourteen USET mental health programs operate in an area that 

^^^^^^"^ °f United States. ITie 
ubfal program is du-ected toward community prevention with a 
major focus on the treatment of alcoholism. Each of the 14 pro- 
grams is a tribal or Indian group project. Coordination and con= 
sultation ^ provided by the Southeastern Regional ffealth BoSd 
and the Standmg Committee on Mental Health and Substmce 
Abuse. USEf s approach is to develop human service departments 
and workers in the mental health area who will serve In prevStlon 
and treatment roles without programmatically differentiating 
mental health, alcoholism, and substance abuse. The status of thi 
in^vidual programs is summarized ^^th regard to popiJatio^ ser^Sd 
and services available. - ^y^ 

609. Klelnfeld J. (1982). Getting it together at adolescence: 
C^e studiei of positive iociaUzing environments for 
EsMmo youtt. to S.M. Manson (Ed.). New dtrections bi 
prevention omont AmeHcm. Indian md Alaska native 
oommwiitieM 341-365). Portland, OR: Oregon HeSth 
Scleneei Univeni^. 

ra« "^""^^ relevant to prevention 

can be learned from studying those naturally occurrine sdttlnBs 
which appear to have a positive impact on Mgh-risfpopuSto^ 
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The autoor describes two such sattingi, a Catholic boM^dtog school 
for Eskimo adolescents ^d wi tadigenous Estono vUlage youtti 
orgamzation fimded and du^ected by its local commmity. Botti 
ihow evidence of developing varied oompatenciei to adolescents 
related to later successful adaptation. Both taclude an tote^ated 
framework, clear character ideals, and the sWUs required to plan 
and org^ze community projects. WiHe the two settings are 
themselves quite different, both pro^de culti^e^con^ent 
periences Bnd active role models for the adolescents. 

610. Laflay. H,P, (1982). Salf-^pefc^tion mA primary i^a- 
VOTtlOT for America to^aM. to S,M. Mar^ra (Ed,), Nm^ 
dtreattons fri prmvmttan among Amerlcm Indim md 
Ala^a nativB aommimittBs Cw- 65-89). PoiUand, OKi 
Oregon Healtti Sciencas Universi^* 

This paper buUds on a series of sttidies Involvtag tiie assess^ 
ment of American Indian self ^concept and the development of an 
intervention program designed to raise self-esteem. The autiior 
stresses how important it is to regard both the measurement of 
self-esteem and its behavioral correlates as being cidtm*ally de- 
ftaed and asserts that residts of tiie reported studies suggest low 
self-esteem in Indian cMldta-en is related to two major independent 
variables: tihe acculturation/tribal^istoteffation process and ttie 
attendant role and identity conflict regardtag loneltaess. Possible 
prevention programs ara outlined, with much attention centertog 
on the importance of cotrfronting the relationsMp of American and 
Alaskan Native communities to ttie white superstructure. 

611. Manson, S,Mo Tatroi. S.Em & Dingai, 0* (1982). Preven^ 
Xion mBBBT^ MSOTg American todlan and Aladw. native 
commmitiai. to S*M. Mansra (Ed,), New dirmatiom In 
prmventlon among AmeHam IrMm md Ata^a Mttvm 
aomrmmMBB (ot* ll-=62), Portland, ORt Oregon He^th 
Soiences Uttfverri^, 

This article pro^des a summary of prevention reseM*ch to- 
volvtog American Indian and Alaskan Native communities. The 
authors describe prevention research in terms of six conceptual 
domatos, including (a) health promotion, (b) disease prevention, (c) 
tha Resumed locus of the phenomenon of toterest^-prim^^y par- 
sonological or situational, (d) motives about time and the timtog of 
interventions, (e) tlie natwe of the phenomenona relevant to pre- 
vention research, and (f) v^ed strategies of chMge. A selective 
literatwe re^ew foUov^, mcludtag preventive resei^ch and to- 
tervention to the la^eas of alcoholism, drug abuse, delinquent, 
child abuse Mid neglect, major and mtoor p^cMatric disorders, 
mental retardation, wicide, and the development of generalized 
competencies. In concl^on, the authors advocate the importanee 



of a cultwe-embedded approach to competence development, usina 
a perspective that regards behavior as a three-way relpmSd 
interaction between behavior, intemal personal factors such as ttie 
self-^syEtem. and environmental influence. "^^ors such as the 

612. Mohatt, G.. & Blue. A.W. (1982). Primajy ^evwitiMi as 
it relates to toaditionaU^ and empiiSi me^S § 
iooial de^MiGe. to S.M. Maison (Ed.). New dtreetionM in 
prmvention among AmmHem. Inditm and AlaAa native 
aanmnmitie, ^ 91-116). Portland. OR: OregoS 5e^tt 

Ttds article describes a research and community intervention 
^oject fte Lakota Sioux. Th^ research invoS Se "e« on 
tr^l^tfS^J desired to assess tiospa^e. a Sioux word describing a 
tt^aditional community way of life patterned by L^ota Siomf ^!et 
for social toteraction. rituals for transition, identity acquisition 
tolr^fArfl- * 1 °^ t^V**"- ™s then correlated with 

fveT^f/^f°^^^^^^''^ of psychopatholoarIvS a 

3-.year period, using two communltes as a sample. In addition one 
comrnumty was chosen as a site for intervention where the rS 
Sa eommuMty leaders and Sh^SI^/lo 

fafi,?i5^^' i*£- ^^^w todian Cotmnmdty men- 
«S> P^My preventiffli sttatear. to S.M. Man- 

^SSi^'tS^'^i ^ee«o^ M prevention among Americmi 
Indim mid Ala^a native eommwiities ^ 173-185) 
Portland, OR! OregOT Health Selenoei Univerri^. 

w ™®.-*^"^°^?.°^*^*"*- ^ stratesr for approachtog preventive 
mtenrentions with American Indian populations, -nie flr^t slctSS 
T J^^^*" '"^^ews conceptual themes relevant to prevention 
with tod^n popmations. including the Importance of mTp^rtS S 
values Of cultural heterogeneity, viewing behavior as iA^Mnl the 
SS?f ^''^^"^ todMduals and cominimities. and ad^ting a 
h^t^T Pf fP*°«n^- second section outltoes a model tla? 
helps organize information on community assessment and includts 
sevKi components: life situations, family lifestyle, ctdtural co- 
hesion, geographical and population characte^tics m^«atS» 
f^^^^ tajtitu^onal aw-angements. and coping SitcomS! ^ 
toflief bSaf mental health program with Indian 
mSel components of the previously described 
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614, Shore, J,Hm & Nicholls, W.M, (1975). Indian dhildran and 
Wbal p^oi^ homasi New intar^atationB of tiie WWww 
Mmi* Ameriami Joumal of PB^Qhiatry^ 132, 454=456, 

■nie authors describe a commimity-based children's home and 
child welfare pro-am among a tribe of Plateau Indians. It is sug- 
gested that the program has been effective because it is compati- 
ble with this Indian cultiM^e's acceptajice of tihie extended family 
and commtmity responsibility for child care. Ttie program demon^ 
strates principles of primary prevention in conmiumty mental 
health. ©APA. 

615, Shore, J^H.. & Keapars. G. (1982). EKMaplae of av^i^ 
ation raeawch in dalivaring pravantiva mmt^ haidth 
services to Mdian youth, to S,M, MansOT (Ed,). N&w 
dirBotions in prevrntion m^ong AmBrtam Tndtm cm^ 
AlaAa native QommmitimB (ot* 325-337). Portland, OR: 
Oregon Haalth Sclaneas Universl^. 

The authors of this article discuss the mamer in which ter- 
tiauy. secondary, and primary prevention programs can represent 
different stages of inqu^ that cim be additive. T^iey take the 
perspective that "it is important to ^tematically work from a 
classtfication of symptoms to a patient or student ^oup towards Mi 
earlier stage of case identification. Tliis allo^ra inte^ation of 
prevention efforts at ^y level in a sendee delivery system and 
avoids a polarization between prevention and other approaches" (p, 
330). Using evaluations of a boarding-school (i^opout project, model 
dormitory project, nxid a tribal ff^oup home* toe authors clarify how 
the data gattiered in these projects helped make the^ traaisition 
from tertiary and seoondaiy levels of prevention to pruniwy pre- 
vention acti^dties. 

616, Torrey, E.F, (1970). Mental Haalto Sar^oes for Amarl- 
can Indiira and EsWmoe, Commwdty Mmtcd HBolth 
Jourmit 6, 455-463. 

Past and present mental health services for American In^ans 
and Eskimos are reviewed and fowid to be inadequate. A plan is 
outltoed for the developmant of such services based on a coopera^ 
tive, rather than a patemalistic, venture vrttii these mtoority 
groups. The plan is based on the use of todigenous therapists for 
indi^dual and ^oup psychottierapy, the modification of etiological 
beliefs, and mi emphasis on prtaiary pravention. TOe Alaskan Es- 
kimo is used to illustrate how these prbialples could be put into 
effect. The outcome would be a system of mental haalth services 
specifically adapted to the culture, realistically cormneimu^ate 
wtti available manpower, and compatible vrtth di^ty for the 
group* (Author abstract) ©Human Sciences Press, 
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617. TranMe, j.e. (1982). American M6im mental he^tti and 
tne role of fa-^nlnf for prevention, to i.M. Mmion (Id.). 
NewdtrectionM H prevention miong AmmHem Indtan md 
Alamea native eommmities (pp. 147-168). Porttand. OR- 
Oregcm Health Sdeneeg Univerri^. 

This article outlines the need for the training of persons to 
work m preventive roles with American todlans. with a primaiy 

"MafeSnW Sf* **^P°t?*^°® understanding Indian cultures. 
Mamtaining Cultural Encapsulation" is the phrase used by tiie 
author to characterize cwrent traininf models that dominate 
American p^cholos' at present, and examples of alternative train= 
^ models that are responsive to cultural diversity are discussed 
Tfte area of substance abuse is cited as potentially important for 
Sr,f7^^°" ^-^F^ '^^'^ American Indians. Thm need for sWlled 
culturally sensitive coimselors in the mental health field is docu- 
meirted, and recommendations for Increasing botii tte cidturid 
validity of psychological taiowledge and the quantity of American 
Indians working in the mental health field are presented. ^ ''-^ 

618. mot, J.D., Si Drmyer, S.F. (1975). Plamiag prtaiary 
prev«ition stratear: A survey of the effects of buriness 
locaUon cm todiMi reservatiTO life. Ameriam Jotvndl of 
coirmamity Psyahologys 3, 69-76. 

^e impact of business development on community life on 
American Indian reservations was examined. It was hjrothesized 
tnat the introduction of new business or industir into a Mrii pov- 
erty level^ Indian reservation community would have both positive 

t'tJ^SrS.?^^®?^ Answers to questiwmaires 

sei*t to all field offices of the Bureau of Indian Affairs cited ap- 
proximately twice as many positive effects as negative effects It 
was also foimd that relatively few Indians were actually employed 
^d consequently e^sed to either type of effect. ImpllcSSif of 
the swvey for planning primary prevention strategies tiiat womd 
toSSsed. Pa*osenic influences of business development are 

See also; 957. 
2. Blacks 

619. Bloom, M. (1983). Prevention/promotion v^m minorities 
•/ourrua of Priim^ Prevention, 3, 224-2M. 

-Ihis article focuses on the prevention of social problems and 
the promotion of social functiontog for black Americans. Wous 
SS/™ ^ ^® Wentifled along wito strategies for pre- 
vention/promotion aroropriate to each. These institutions include 



tha black faii^y, church, aducatioii, bustoess, and militiry. Pre^ 
yantion ii saan be an activity for self-help groupi with pfofes-^ 
iionali sarving as orgamzation^ catalysts. 

620. Broota. CM. (1974). New mant^ health per^aotiyes to 
ttia Blsek coimn\2^1^. Soaial Casework, 55, 489-496. 

A workable model of nontraditional approachas to h^an 
sar^oa deliya^ gearad to conumtirfty and to(Mvldual needs is de^ 
scribed in a devalopmantal history. The project is based to a pre-- 
dominantly black xirhMi M*ea in a public housing program serving 
primarily welfare recipients and low-^tacome clients. Focus is on 
public meetings, newspaper eommwdcation, education and pre^ 
vention pro-ams (including family nigbt actlviQr, preschool pro-- 
ttam, and mothers* p^oup), and treatment pro-ams. It is shown 
that mental health senrtcei to the urban poor require the creation 
of a whole new cctticept of senrtce deliveiy, with emphasis on 
buildtog self-esteem and worWng to improve the dep^adtog condi^ 
tioi^ imder which tte poor live* 

621. Cartw. J.H. (1981). treating Black patiantsi Thm rtoks of 
ipioring critical soci^ tasuas, Ho^lt^ emd Community 
Psyahiatm 32, 281^282. 

The importance of social isHuas in the provision of mantal 
health senrices to blacks is disci^ied. Mbi^ blacks are affected by 
the emotional consequences of racism, poverty, and economic 
stress, which, oomlDined v^tti the wiresponsiveness of ha^th sys^ 
tams, ramflts in tiie perpetuation of preventable disabUities. Future 
treatment must embrace aspects of black c^ture, sociopsycho^ 
logical factors, and physical health as determinmts of the mamf est 
p^chopalliolos?^. Althou^ treatment is important, greater em^ 
phasis should be placed on prevention when pliuming the commmuty 
mental health center ^o^ams of ttie 80s. 

622* HUUard. T. O. (1981). PoUtlcal and soci^ action in the 
prevmtlm of p^^opatiholo^ of Blactai A mmial 
heritii strata^ for oja^eisad people, to J* M. Joffe, Se G. 
W. Albaa (Ms.), Prtnuuy preventim of pBydhopathology, 
VoU Si PrBvmtton thrmLgh poUttcal actton md soaial 
ehmge (pp. 135-152). Hanover, NHi UnivarM^ Prass of 
New Qi^and. 

T^ia autiior points out that major theories of personality have 
faUed to take into accoTOt the effects of variables such as racism 
and poverty in the davalopmant of personality and psychopathology 
in blacks and o^er minorities. The author provides a frame of 
reference for black psychology that includes discmsion of phil-^ 
osopMcal assumptions, a Mstorical perspective of blacta that en- 



sooia status of Mack people. According to the author cSy a sSS 

fMn^ from a natwM stu^. J^eventlon 
ffwrun Servtee^ 2, S-30. 

sori«?lS?.?'* ^^^'^ J5" disproportionately Bjqjosed to 

lr5?*'^"f 2?nsidered to be ^tecedents of pmrcl^ric die 

K^sssf s^rstero? ^°e^tr.s£-~S 
■ ^^^^^^^^ s 

h!^ ^^1?°^"®' ^^^^ of a national probability sample of 

the adult black population. Thm information ^ mental hISh and 

^^^^f^^^,^ of a sing^'^ri'S^^! 

sonal problem The analysis Indicated that prayer was an extremelv 
taiportant coping response used by blacte. especiSfy amSS^ tee 
making less than $10,000. above the age of 55 and femafe^^ 
oS v^«^'tr"°^ ^ quita'eKtenSeiras'rmins'of 
r?/^-^""^- for all sociodemom-apMc 

^oups studied, nie young (18^34) were less likely than those^ge 35 
and above to seek professional help, while women were mire llelj 
than men to seek formal assistance. Income was nrt^eLtel tJ 
SSS^'iP^ ^-^P with respect to the use of speclflc prof es 

anrmiSf.'°'^°*'- "^^^ emergency rooms. prtlte^yScll^ 
^lf^« £ ^^-^ f *^ frequently. The implicatioi of tS 
SSK/^SmSJf ""^ P^-^ preventiofSI 

624. Paul B.B. (1981). Praventiai. One commimity's ae^ 

(pHHS Pi*. No. (ADM) 81-955). Watfiington. DC- U S 
Govenunwit Printing Offlee. 

A commmity-based program in upstate New York which oro 

»faSSSr^^s SnSMecS-fF 
JT^^T"'*"' * '"'""""al mental health facili^ for cMl 



Ths staff racoffiized tliat to respOTid to mental healA pfoblemi 
(salf-miage, bitarpa^onal ralationships, ichool a^eriencei, faxnUy 
roles, adolescant itreis), the pro^Mn'i i^eventlon efforts needed 
to be directed at a v^de spectruin of coTrnniadty residants. The 
major tiirust of the Youth Project continues to be tiia bivolvament 
of youth workers to pubUe element^y and iecondaay lehools- 
Youth are iean in groups that foc^ on the development of a^r^- 
priate toteractions, 

625. WUlner. M., l^WUnCT, F„ ^ M^may, (1976). Ihe tot- 
gottra diil^ani An agency doei doi^la du^, Child 
WmlfatB, 55, 423-430. 

A foster ci^e agency used its facilities in a preventive ^oup- 
work program to assist black ^etto chUdran and ttieir families to 
counteract some aspects of racism and poverty. The living concM- 
ticms created by poverty ^d racism serve to perpetuate tiieir 
^etto existence, imd the cMldten ^ow up with anger targeted at 
whites, their own peers, persons in authority, and even themselves, 
Hiey are not allowed to es^ress negative feeltogs about parents; 
thus, their anger must be to'ected at othei^ or taternalized, Mmy 
of the cMldren had emotion^ or behavior^ problems. The ^even^ 
tive and supportive ^ogram was developed to promote the social 
adjustment and development of cMl&'en md youths from tiia 
^etto and also to provide intensive supportive services to tiie chU- 
(toen's families, Findtogs of a self-assessmant i^ocedure document 
show that the proff^am is effective, with naa^ children being mo- 
tivated to do better in school, achieve better social ralationships, 
and start to plan batter for tlie fu^e. 

See also: 454, 458, 841, 898. 
3. H^anics 

626. Delgado, M., & MOTtahro, S, 91979). Preventive m^tal 
healtii sendees tw Hi^mlc preschool diJl^en. Childrm 
Toda^, 8, 6-8, 34. 

A primary prevention conurnimity mental health program, fo- 
cused on the needs of Hispanic preschool cMdren, is cUscussed; and 
the consultation/intervention services provided to the children's 
parents, day care teachers, and famHy day csu^e providers are de^ 
scribed, llie needs assessment study, which preceded implementa- 
tion of the consifltation prop'am, and characteristics of fta local 
Hispanic population are described. It is noted that HispMiic p^oups 
are no longer confteied to large cities. The increase to demwid for 
services by program staff is disclosed in relation to the needs of 
young Hisparics, 
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627. GJbion, G. (1978). All approach to Idwitfflcation and 
preventiOT of develo^ental ^flmities among M^- 
CMi-Americin chlldr^. Amertaem Joum^ of Ortho- 
psyehiatiy, 48, 96-1 13. 

ITi^ paper reviews the relevant literature and discusses the 
nattire of Chicano concern in regard to the implementation of 
legislation mandatins developmental assessment of poor children. 
An aroroach to prodding screening and remedial services respon- 
sive to the needs of Mesdcan-Americans is outlined. (Author 
abstract) © AmericMi Orthopsychiatric Association, 

628. Padma. A.M.. & Pajmia. E.R. (1977). Improving mentci 
heath hwnm s&rvtaes for Htspatio Qommimmes 
WaAtogtai, DC- COSSMHO. 

Selected papers from regional conferences in Los Angeles. 
California, and San Antonio. Texas, in 1975 on the topic of 
improving mental health and human services for Hispanic commu- 
nities are preiented. Chapters on the following topics are included: 
Chlcanos and the nonsystem for mental health services, observa- 
tions on the Chicano mental health movement, making psychiatry 
meanin^ul for Chlcanos, measuring ethnicity among "Mexicm- 
Americans. alcoholism among CMcmios. principles of preventive 
mental health pro-ams for Puerto Rican minority populations 
prevwitive mental health strategies for the low-income Spanish 
speaWng, a mental health research program for the Spanish 
ipeaWng, and aspects of the legislative process relevant to better 
servieei deliveiy at the State and Federal levels. 

629. V^e. R.. & Vega. W. (1980). Hispmie natwcU support 
^sterns: Mmtei heeath promotion per^eatives. Sacra- 
mmto. CA: C^onria DepMtment of Mental He^th. 

Features of the natm-al support systems of HlspaMc-Ameri- 
descent are examined, along with the manner In 
which the systems are Imked to wellness. A trimodel configuration 
of three primary subtypes is utilized In analyzing the networks/ 
^roorti- (1) aggregate (ff-oup membership natural networks): (2) 
IJik/person (none-oup reciprocal relationship networks); and (3) 
Mnship/familial. consanguineal networks. It is contended that m- 
deratmding the d^amlc processes of these networks within His- 
panic^ cultures is crucial to developing culturally conffment mental 
health strategies. Emphasis Is on the relationship between human 
service ^tems and Hispanic natural networks, and on the Inter- 
action among linguistic, cultural, and socibeonomlc factors that 
affect the hi^-risk desl^iation given to Hispanlcs. An overview of 
Hispanic mental health and health-related research and pollcv 
concerns is provided. Speoifio issues of cultural support and nltur^ 
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rasource systems for Latino/Hiipanic mental health are discuaeed. 
Mais media and other mental health promotional strategies for 
low-income Chicajio/Mexicanos are exammed, along with social 
mapping techniques and approaches for targeting at-risk 
populations. 

See also: 898. 

630. Bullou^, B. (1972), Poverty, atoMc idantity Mid pra^ 
vantion health ewe. jQwmal of He^th md Social Be- 
havior, 13, 347^359. 

Low-income mothers from throe Los Angeles poverty areas, 
representing tlu^ee ethnic groups, were questioned about the pre= 
ventivc^ health care they had obtained for themselves and their 
chlldrefi. It was fowid that the more well-knovm barriers to the 
utilization of preventive services were reinforced by alienation, 
including feelings of powerlessness, hopelessness, and social iso- 
lation. Family planrdng behavior was found to be ttie type of pre- 
ventlve care most iirfluenced by alienation. (Author abstract) 

631, Cohan, R*E. (1972), Prtoieiples of pravantiva mant^ 
haaltti proffBmB for a^mic mlnori^ populatiimsi The 
acmituratlon of Puerto RJoani to tiie Unitad States. 
Amertcm Jounua of PByahiatiy, 128, 1529-1533. 

Differences in value orientation cause serloiis adaptation 
problems in both Puerto Rican migrants ajid in the human and 
social institutions responsible for their education, employmantt 
health, and recreation. The author discusses methods and tech- 
niques by which a mental health professional can intervene in this 
adaptation process and desi^ mental health services ta harmony 
with the value orientation of the population. Included among those 
methods are educational efforts around mental health principles t 
mental health manpower training with specific reference to i^ob^ 
lems of Puerto Ricans, participation and collaboration ViHth 
existing agencies to sensitiiie them to the needs of Puerto Rican 
families* and consultations vath other caregivers about how to help 
Puerto Ricans adjust in their new situation. 
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632. Moritsugu. J.. & Sue, S. (1983). Mtaorlty status as a 
stressor, to r.d. Petaer. L.A. Jason, J.N. MoritTOgu. 
S.S. Fwber (E^.), Prmvmttve pM^ahology: Theory re- 
search md practice {pp. 162-174). New York: Perganiai 
Pfeis. 

^ The epidemioloiical literature on minority status is reviewed 
wth discussions of research on minority status as a stressor the 
theories of wlyr it is a stressor, and the Interventions directed at 
reducing the risk of dysfunction due to minority status "Minority" 
IS broadly defined as lack of membershin in the prevailing social 
ecoup within a perceived commianlty. Factors contributlna to 
stress, external and internal mediators of stress (i.e., resources to 
the environment and personal capacity to cope vrith stress) and 
ways to which preventive psychologists might totervene to prevent 
the 111 effects of the stress of mtoority status on minority ff-oups to 
organizations mA commimities are presented. 

633. Yee, T.T.. & Lee, R.H. (1977). Based ai eultm'al 
strmgQis, a s^ool p^amy ^evTOtion prop-am tm 
Asian-American youth. Comrramity Mentd Health 
JowmaZ, IJ. 239-248. 

A primary prevention proa-am to schools is described that 
provides Asian-American youth with a positive view of their cul- 
tural identity and a supportive place to examtoe how their cultural 
values Mid behavior differ from tiiose of mainstream Amerieans 
The program served as a mental health component of a Flliptoo 
bilingual/cultural coitfse encompasstog two classes of 10th and 11th 
waders, and llth and 12th p-aders. The pro-am covered basic 
communication skills, self and identity, generational values and 
the relationships of the self to society. Evaluation by students 
indicated Uiat the proffam was valuable to teaching them more 
about themselves, their families, and where they stood to relation 
to tlieir Filipino and American values. Guideltoes for developing 
other bicultm-al primaiy prevention programs are offered. 

See also: 90, 176, 205, 3S1, 500, 584, 743, 930. 



B. Elderly 

634. American Institute for Research (1977). Senira- actual- 
izttlon and ff-owtti w^lOTations? A geriatric hmnsn po_ 
tmti^pro^Mn. Innovation^ 4, 11-18. 

Senior Actualization and Growth Explorations (SAGE) an 
ton(^ative new pro-am to geriatric preventive mental health 
services dehveiY to Calif omia, which relies heavily on techniques 



of the human potential movement, is descrihed. First developed by 
Gay Luce. SAGE alms not only at providing a program that im- 
proves mental and physic^ health of the elderly but also at chang- 
tog taie current negative attitudes toward aging and the aged by 
emphasizing the Eastern philosophical tradition that associates 
agtog with tocreased spirituia development. Techniques utilized in 
the program include: autogenic traintog and biofeedback; breathing 
exercises, yoga and meditation; guided imagery.- Feldeitoais exer- 
cisesi aaid Gestalt dream mterpretation. 

635. AndereOT, W.F. (1981). Is healtii education for tiie 
middle-aged and elderly a waste of ttaae? Fmntly md 
Comrmmity HealtK 3, 1-10. 

Problems of chronic Illness and ttie need for health care 
services among the elderly are examined. Ihe relationship between 
ph^cal. mental, and social health is discussed, along v^th the need 
for a comprehensive assessment to ttie home to insure accurate 
dlaffiosis. Preventive measures that should be advocated as part ot 
public health education toclude exercise, nutrition, and provision of 
motlvattog factors to encowage positive mental health and atti- 
tude. Education and preretirement traintog are important, as is 
reemployment opportunities for retired persons. Conttomty of care 
is also importMit to dealtog with this age group, as is the proper 
instruction of pl^sicians. health care workers, and nurses fa geri- 
atric medietae. 

636. Braeeland. F.J. (1972). The mental hy^ene of agjng: 
Present ^ view. Jaimui of the Amerlemi Gmriatrie 
Sooimty, 20, 467-472. 

This article considers that the ciurent trend toward rapid 
social change has engendered tocreased psychological stress for the 
elderly. Ways for matotaintog mental health to old age are dis- 
ctBsed. The author stresses that the emotional problems of the 
aged are ttie same as those to yoimger persons; there are no 
specific patterns after age 65. It is suggested that the preventive 
aspects of psychiatry should be tocreasto^y stressed, ©APA. 

637. BraeelMid, F.J. (1977). Growing old and how to do it. 
Psyahiatrta Ameis, 7, 4-10. 

The author discusses methods of prevention and management 
of emotional problems to the elderly. In teachtog mental health 
Iwgiene to families, a middle ^ouiid between neglect and over- 
sentimentality must be achieved. Failure in older people often 
stems from rejection of agtog. envy of or resentment toward 
younger people, and materialistic selfishness. Major oyectiyes 
should be matotenance of, emotional security and personal digmty. 



tolerance, and active assistance in mitigating feelings of social 
loss, uselessness, and desolation. ffiAPA. ^sogiax 

638. Coe. R.M. (1983). AiiMsmmt of preventive hesath 
meUces for tiie ated. Gerontologists 13, 345-348. 

The author suggests that a broadening of preventive practicas 
for elderly persons to include "health maintenance" is necessary if 
programs are to be successful. Some of the main characteristics of 
such a comprehensive health care system are identif^ d 

639. Dou^ais, R.L. (1983). OKJOTtuniaei for preventlai of 
domestic netf ect Mid abuse of the elderly. Prevention 
Humat Services, 3, 135-150. 

Recent research has demonstrated that domestic neglect and 
abuse of the elderly is not uncomrnon in the United States It is a 

One nf-fiS ^^^l extensively researched, however. 

One of ttie few studies, conducted in Michigan, found that the 
oldest and most frail elderly were a target group of elevated risk 
Victims of neglect or abuse tend to be livini with adult children or 
other urformal caretakers who become neglectful or abusive when 
^xe b^dens of providing care for a frail, elderly person interact 
with stress, little or no preparation for providing personal care 
over a long time span, medical problems of the caretaker, alcohol 
abuse, financial difficulties, and other situational factors. Family 
histories of neglect or abuse and other causal hypotheses have also 
been investigated. Recent studies are reviewed^d found to be S 
gwieral agreement regarding the nature and apparent dynamics of 
ttas emergmg problem among the elderly. Opportunities for pre- 
vention are discussed in terms of current models of service to the 
apig and redirection of other public health and social services 
(Author abstract) ©The Haworth Press. 

640. Fte^el. S.I.. & Cohen. G. (1982). The mental haaltii of ttie 
agtag. GerontologtMt, 22, 227-228. 

This article reviews the recent establishment of government 
and private t^sk forces and studies on aging and makes recommen- 
dations to the 1982 United Nations World Assembly on A^ 
Thme recommendations include increased economic aid for mSitai 

vSStw'^? °" t^at ^ould emphasize the pre- 

vention of p^chiatric Utoesses in the elderly, and research aimid 
at improving the capacity of families and social support systems to 
of thfeldS0° Sap£ ^^^^ taappropriate Institutionalization 
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641. Frmca, M.H.. & MGDowell, C. (1982). SotIots hel^ng 
BmdQTBi A model of pear ooia^elUng for tha aged. 
Canada'^ M&nta HBoltK 30, 13=-15. 

l^ie mxthoTB describa a modal for tratotag senior citizei^ a§ 
pear counseloi^ In an outreacli a^d salf-^help pro-am. Thm focua is 
on increastog preventive mental health senrtcas for tha elderly. 
©APA. 

642. HMTiM, R. (1974), Tha rola of pineal aetivi^ in ^e-- 
vanttag mmtal iltoass Mnrag tiia a^ig. AmBriam 
Joumol of QrthopB^aMatry, 44, 261-262. 

Tha article dlsc^ies proper ph^cal activity and phyBical 
fitnesg as a contribution to good mental healtii Bxid fte prevention 
of mental Ulness in old age. Effective pattams of physical activity 
and fitness established during youth Mid nddffla age and followed to 
old age provide a stmctured time relatioMMp for older peopla that 
helps them to cope with the potentially threataning environmant 
BXid reduces and retards the changes of the agtog process. Even 
begun in old age, physical activity patteiiis and prog^-ams also 
promote ^eater mobility* socialisation, ^d pi^icipation with 
other people. A^g patients vrttii orgmic brain disease, serdle 
dementia, and other cerebral vascidw disease may benefit from 
participation in such pro-ams. (Author abstract modtfied) 

643. Hiredho^tz. R,G. (1973). Foster GrandparOTts ProgTMi^ 
Pravwitiva totervantion wltt tiie elderly poor, ffQ^ttal & 
Commimity Psyahtatiy, 24, S58-5S9, 

Citing varied social condition that place the elderly poor at 
risk for botii physical and p^chological dysfmiction, the autiior 
stresses tlie usefulness of desigrdng prevention toterventions wi^ 
tMs population to strengthen their independence and productivity. 
The author then describes an example of one mich intarvention, a 
foster p^andparants program. Federally fimded, which allows 
low-^income peopla over 60 to work with needy chUdran, many of 
whom ^e institutionalized. Various aspects of the program are 
then described, including recruitment procadiffes and the induce-^ 
ments offered to the elderly for their participation. Reports of the 
participattag grandparents show tan^ble benefit, both from work-^ 
ing vrtth the children and from being part of tta l^ger ©roup of 
^andparents. The author concludes that tlie aged poor are employ- 
able and can be a resource as service providers. 
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644. JelUnek, T,. & Tannstedt. S.L. (1980). Prevention of 
ctoonici^ in fta niM^ng home, Ps^ahiatria Armals, 10. 
37-38* 

The ei^eriences of one mental health center In providing 
treatment and mental health conmaltatlon services to nursing 
homes, v^th a major goal of prevention of chroniclty* are de^ 
scribed. The nursmg home envlromtient is discussed as it affects 
the processei of adaptation to losses m the elderly in the bio^ 
logics, social, and psychological spheres. In view of the impor^ 
tance of envu^otraental factors, including staff roles and relation^ 
shipsp major pro-am goals included education of staffs on mental 
health needs of residents, alteration of the nursing home mUiau to 
meet these needs, and provision of direct clinical services to resi^ 
dents needing specialized treatment. Client-centered and conmil^ 
tee^centered case consultations were provided, staff development 
pro-ams were offered, and admimstrative consultations were tm- 
dertaken, niustrativa case conmntations mvolvlng lack of motiva-^ 
tion, increasing disorientation, Mid auitoi^ hallucinations are 
presented. 

645. KtBl, V,A, (1968). to gariatelc p^chiatiy, to F.C.R, 
Cha^a, & J, J. Day (Eds.), Prlrr^* prevmntton of psy^ 
chiatrio disordmrs (pp. 129^139), Torcmtoi Univei^^ of 
Toronto Prasa. 

StmmMiztog studies of diagnoses, the author concludes tiiat 
senile and arteriosclerotic psychoses accoimt for only 25^30 per- 
cent of mental disorders among the agad. Ve^ common among 
elderly people are nem^otic reactions to Ae social and biologicaTl 
facts of aging, which may arouse considerable amdety. Prevention 
of Mch neuroses is dependent upon a chamge in society's attitude 
towwd the aged, so that they are no longer viewed as useless and 
Mlrm. Another disorder of tiie aged, confuslonal states, may be 
prevented Itoough tiie avoidance of acute stress. Thin may also be 
helpftil to tile prevention of the fwictionia psychoses. Senile and 
wteriosclerotic p^choses may be prevented as more information is 
accumulated on metabolic disorder, and by the avoidance of stress 
The author reports flndtogs of a study of 112 persons a mean 
age of 81. It was found that subjects eiqjerienctog emotional to^ 
saciu^^ as chll^en developed orgaroc brain disorders in old age 
signUicantly more frequently thm those with emotionally secia^e 
^eriences as cMldren. Also, those mibjects who later developed 
orgartfc disordei^ were si^lcratly less adaptable in stress situ^ 
ations throughout their lives. 
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646. Lasse, S. (1973). Futura oriented psychotharapy as a 
propl^lactic gerontological procedwe. Ameriam Joumcd 
of Psychotherapy, 27, 166-177. 

The author contends that it is not realistic, either socially or 
economically, for psychiatric techniques to be utilized solely in a 
curative role, l^elr prophylactic, preventive function miast he 
racopnized, A wide range of populations have been foimd amenable 
to future-orianted psychotherapy. Specific tectaiques in handling 
clients 65 years of age or older are discijssed. 

647, Lombana, J*H. (1976), Coimieling the? elderly: Reme^a^ 
tion plug prevention. PerMonnel md Guidmaa Joum^^ 55. 
143^144, 

Remedial and preventive comieling can assist the elderly in 
becoming productive, independent members of society. In the re- 
medial area, the elderly need personal counseling for those with 
sarioias mental health concerns, supportive coTOseling for those 
with serious physical health problems, motivation and adjiistment 
counseling for those residing in or leaving residential institutions, 
and avocational coTOseling and retraining. In the area of preventive 
gmdance, public policies need to be developed in several areas, 
including preretu^ement counseling, lifelong health education, 
avocational opportunities and leisiare activities, programs of in- 
formation regarding available services, educational and recrea^ 
tional opportimties, and education of the general public to dispel 
stereotypes of the aged, 

648, Lowy, (1983), Saol^ policies md proffamB for the 
aldarly as mechanisms of preventicn, PrBvmtton b% 
Human Servieas^ J, 7-21* 

The concept of prevention is defined ^d the role of social 
policy as a primaiy prevention mechanism is explored. Conmon 
programs for the elderly Mid their strengths and limitations are 
described. Recommendations are made for new social policies, 
based on the philosophy of prevention, that are comprehensive, 
flexible, respomive, and taforaied by the elderly themselves, (Au^ 
thor abstract) ©Tlie Haworth Press. 

649. Miller. J.R. (1981). Faii^y eu^rt of the alderly. Family 
m%d CQmmwtity HBOlth, 3, 39^49. 

nie role of family support in promoting health and preventing 
disejase in the elderly is examined to refute arguments that the 
aged in American society are alienated from their Wn. There is 
some question, however, of the quality of family relations among 
the elderly and yoimger generations. Major psychosocial problems 
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that threaten m^tigenerational families include: diiengageniOTt 
enmedment, infantilization, parentlfiaation, and scapegoating! 
Familiei mth difficulties in these areas are seen as beneflt^ 
from professional assistMice from a variety of health c^e pro-^ 
ffams in order to enforce preventive health beha^or and assist 
members in coping vrtth health problems mnd life chmges Such 
assistance is particularly important in families with low meomes, 
geoff apMcally distant elderly members, and employed middle-aged 
womm. Nutrition sites, se^or centers, senior org^zations, 
cliurches, Bnd voluntaiy organizations can au^ent professionaa 
agenaies in this sendee ^ea. 

650. MorrisOT, J.D. <1980), Geriatric ^mvmMvB healtii main- 
t«anae. Joumal of the Amertaan G^riatriaB Soaf#tv, 28 
133^135. 

A preventive abroach to geriatric health care that includes 
periodic and systematic assessment of the phj^cal, ment^ ^d 
social status of the elderly parson is proposed. Importimt aspects of 
geriatric health maintenance arm identified, including the need for 
a social/mmital/emotional approach that considers die risks of 
social isolation, the high incidenoe of depression and organic brain 
syncb^ome, and the potenti^ for pl^rsical deterioration throu^ poor 
nutrition, lack of eKercise, poor compllimce with me^cation 
ichedmes, and general neglect. Prtaiuy prevention in ^e social 
and emotional spheres involves anticipator giddMice for such 
ispes as retirement, finances, 11%^ situation, sex, the meaning of 
life, bereavement, and deatii. 

651, Nickolay^ColqiMtt, S. (1981). PrevOTUva group tater^ 
vantlons for aldarly climtsi Are ^ay affeoidva? Famil^t 
and Commwttt^ H&altK 3, 67-^85. 

"rhe effectiveness of gronp intervention strate^es for pro^ 
moting the health of elderly clients is examined, emphasizing thefr 
a^opriateness in %rtew of changing views on healtti care and the 
es^ansion of services from institutional to commimity settings. 
lypas of ©^oups that may prove ^eful in tMs area include: so^ 
clalization, competency, and ^oblem-'Solving ^oups; support and 
age mte^atad, life crisis groups; well-befag, encoimter, and here 
and now ^oups; senior actualization and p^owth exploratic^i 
^oups; interpersonal sldll trataing.* es^ressive psychotherapy* ^d 
resociahzation ^oups. The needs which these a^oaches address 
include: stress, health maintenMice &nd disease ja^evention, educa-^ 
tion and support in mobUizlng psychological resom-ces, sharing of 
tasks, costive ^idance in handlteg life crises, and promoting a 
sange of personal responsibility and self-controL 
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652, Pflim&, M., & Mirider. M. (19i0). S^Ksmve nmtwor^i 
Ufa ties tiie aldarly* JowrMl of Sooted Ism^^ 5tf, 
95-116. 

The ways to wMch a vMiety of programs provida loci^ support 
to tha elderly B^m e^^lored. Six dtfferant jrop^ams B^e mKBrnmed to 
llluatrata tha taportanca of attention to haaltii statui* attmieity, 
and lifestyla to the jM'o^on of social tupports. By avaluattog tiie 
off arto^ of thaia pro-ams agatost the concapt of network ttieory, 
it is ^own tliat ttia needs for social support among the aldarly are 
hi^y diff arantiated and daianHng of aquMly differentiated fomn 
of re^>onse. Ai parsons p^*tic^arly vidnarable to stressf^ sdeial 
losses such the daatii of family members, ratirement* Mid 
geograpWo moves, older Americani seem to constitute a ^oup for 
whom totantionid, extral^Mp natwork development may play an 
tocreastogjy important role to health matotanraoe, (Author 
abstract mo^fled) 

653, OuOTQ, J.K. (1984), Older woman and farformal si^ports* 
bnpaat on pa'eventiOT* Prevmtion bi Hwnm Sorvioms, 3, 
119-133, 

•nds paper briefly r aviav^ tha literatm-e about frtencfehip as an 
toformal support for older woman, an at-risk population whose 
numbers ara tocreastog. Data from an AOA^supported study to= 
<Mcate that older woman use thefa* friends differentially depending 
both on the natm-a and qualitias of the friandship and tha type of 
help that is reqidrad. Friends are more likely to provida help with 
social-emotional tasta thwi tostrumental ones. Programs should be 
desired ttiat maximiEa toteraction among older women and those 
who would serve as toformal supports. (Author abstract) UThe 
HaworQi Press, 

654, SctoMe, K.W. (1981), P^idiologic^ changes from rnidlifa 
to early old agei toapUcations fo^ ttie matot^ianQa of 
mant^ ha^tt, AmBfiam Joumal of Onhop^ahiati^s 51, 
199--218, 

The author describes changes from midlife to old age and 
discusses conceptual models of adult development to' debunk some 
commonly held stereotj^es. Effects of biological change on be-^ 
ha^ori age differences to learntog, memory, and motivation; md 
age changes to totelligence mA personality are considered, ta-^ 
Gluding teiplications for primaiy prevention, dia^osis, ^d social 
totarvention* tiAPA, 
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655. Smyer. M.A., Davli. B.W., & Colm. M. (1982). A weven- 
tlOT approach to eritfcal life eventi of tiie elderly. 
Jman^ of Prtmaiy Prevention, 2, 195-204. 

Professionals interested m aging and mental health have not 
t^L f„°'ri?^^-tf Possftillties for prevention of psycholoilcal dis- 
tress m the elderly. This article presents a conceptual fSmework 
ana rationale for developing preventive interventions focused on 
older adtnts. An example is presented of a project designed as an 
educative mtervention anticipating stressful events associated with 
the changing interdependencies of families in later life The proj- 
ect sou^t to reinforce the role of the family as an informal sup- 
port ^tem for rural adults in their middll and later^arT A 
senes^ of six pamphlets was developed to focus on common prob- 
lems faced by families during the second half of life. 

656. Spivaek, G. (19S2). taterpe«on^ la-oblem-iolvtoi 
woughti Mental healtii promotiOT for tiie elderly to F D 
Perlmutter (Ed.), New directions for mentO. hecdth 
services: Mental health promotion aid pHmary preven- 
tion (pp. 87-90). Smi FrMicisco: Josi^-Bass. 

^ A theoiy that es^lains whjr interpersonal relationships dete- 
riorate with old age among some individuals and not among others 
IS ^oposed and programming that can prevent such deterioration 
IS described. The theory proposes that interpersonal, cognitive 
^oblem=solving skills (ICPS) mediate the quality of social rela- 
tlcmships throu^out the lifespan. Ihese social cogniMve sSlls 
defme the efficiency with wMch indi^duals think throu^ typical 
tate^ersonal problems, such as making friends, dealing with con- 
nicts, and ej^ressing negative feelings. If results of ii^tial studies 
are confirmed and the specific, crucial ICPS sWUs are pinpointed in 

^L.S'^-^^^'./ff''-''"''® would have a theoretical base and 

specific guidelines for preventive programming. Mental health 
promotion acti^^ty could be conducted in a variety of settings that 
house the elderly. After identification of trainable social comitlve 
skills steps could be taken to enhance these skills and promote 
social adjustment among the elderly. 

657. York. J. (1976). CMHC consultation aids nursing homes. 
ImovattonM, 3, 37-38. 

. preventive-oriented consultation and training program for 
stall m^embers of geriatric nursing homes in Lansing. Michigan, is 
believed to be responsible for a reduction of nursing home patient 
admissions to State hospitals and community mental health ^1 
T^e trainmg team consists of a p^chologist coordinator a par- 
cMatnc nurse, an occupational therapist, and a part-time osvcM- 
atric resident. Acti^^tles include IndMdual patient coStSS. 



staff training, and tiie developmant of core groupi among nurttag 
home staff who implamant aetlon programi* Tratoing topics are 
discussed, and innovative programs initiated by core groups ^e 
described. 

Sea also: 88, 229. 497, 849, 857. 

C* Other Populations 

658, Ablon, J, (1982)* The Parmts' Au^liary of Littta Pa^la 
of Am^om A salf-lialp m^al of social surom^ for 
fan^as of diort-rtatiM'ad cMdrOT. Prevention ti Hwrim. 
S&rvtaB^ It 31-46. 

Average-^sized pwenti of nawbom and young dwarf chUdran 
characteristically exparlanca amotional distress mowing out of a 
laclc of taiowledge about llie practical and social problems their 
child v^ll experienca. The Plants' Amdll^y of Little People of 
America provides information tmd advice that anablas piurants to 
deal successfully vrtth the medical and logistical problams of chfld- 
rearing and their short-staturad child's development* It furttier 
offers social and p^chological support that lagltinu^as self-miage 
for dwarfs and their famllias and provides rola models of happy, 
eff actively fimctlomng adult dwarfs mid cluldren wlio have made 
successful adaptations to tha averaga-sizad world around them* 
(Author abstract) ©The Hawortt Prass* 

659, Altadiiierj K.2* (1974), Eoclal and psycholo^cal 
davaloj^^t of the deaf childi Problems, their toaat- 
mant and pravOTtion, Amertam Arme^B of thm DbqJm 119^ 
365-376. 

Tha normal tasks of ^owth ara discussed^ including dlffar- 
antiation of the self from tha rest of the world, the devalopmant of 
recl^ocal relationships vnth others, and tha translation of asternal 
restraints Into a system of automatic Intaraalized controls* Evo- 
lution of thasa ftmctlons rests on a matwational timatabla wharaby 
mcreasing eo^dtiva. Intellectual, and motor capacities coma bito 
play at aga-spacific times. The pa^ways involved in normal daval-^ 
opmant and how they may be intarafered with by tha absmca of 
audition and by family responses In the case of a da^ child M*e 
described* Behavioral problems, problems of family, and diffi- 
cultlas of motivation versus capacity that may occur, as wall as 
the occasional, more severe, gradations of illness are defined. 
From the standpoint of ^e normal davelopmantal tracks, prevan- 
tive suggestioM are offered that can aid the de^ child In his 
^owth toward health, (Author abstract modified) 
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660. DT^a, E.E. (1974). The rides of tiie re^er- On tiia 
management of expectatlai. to E. Antony (Ed) The 
^ ftto fmnUy, Vol. 3. (pp. 181-191). New York: 

Parental attltiides and behaviors as important factors in the 
development or prevention of psychiatric disturbance to hlnS! 
capped children are examined. Disappointment, grief, resentment. 
MDflety Mid ffiUt are normal ej^ectable reactions to severe h^id- 
leap and are liable to give rise to dysfunctional defenses The Sed 
to encourage parents of handicapped children to help them in their 
SSSl^®*^^' 1° P'^serve their morale, and to recognize them as 
partners m the preventive enterprise Is stressed. I^o considera: 
tiom are^ miportanti (1) if the parents' potential for helping the 
?w ?n competence and master the handicap is mobilized 

they will have more to give the child than wiy therapistj (2) it Is 
vital for ttie parents' own stability to be given a method for helping 
the child overcome the han^cap. 

661. ScMe^er, H.S.. Sc Meadow. K.P. (1972). A conc^tual 
model for a proff-Mn of oanmimiQ^ psychiatay for a deaf 
POp^attiMi. Commmtty Mmta Heeath Jmtmal, 8, 47-59. 

development of a comprehensive 
propam of commmuty psychiatry for a deaf popidatlOTi is pre- 
sented, vrtth illustrations from a program curr^tlTimSr way at 

TOe ^fJ\f°^^-J^S'^°W^^'^° institute in San Francisco. 
The model has worked well with this special popmatlon. bound 
togettier by a common communicative mode, common educational 
^riwices. and simU^ problems of li^g. The model stresses 
Prim^ prevention of mental disorders in addition to providtog 
secondary and tertlaii,^ prevention and treatment. El^t inwedients 
of me comprehensive proffam include: clinical or therapeutic 
servicei for individuals and families, collaboration Sth ^oSe? 
agencies, mental health considtatlon. research, community orga- 
^ation. public education, administration, and staff development 
IHe deaf patient, the deaf commrndty. and the resplSe^^e 
hearmg commimity to deafness all present problems for the mental 
healtti^actitioner that are In some ways imique. "nie model 
presented here is one approach for dealing with the imuL^^d 
mterestmg aspects of these problems. (Author abstract) ©Htanan 
Sciences Press. nuuiiaii 
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X. Primary Prevention of Specific 
Mental Disorders 



Most articles mvolvrng primary prevention of 
psychopatholosr do not address the prevention of amy one 
specific disorder. Articles within this category are those that 
dOi however, dlgcuss the prevention of a specific mental 
disorder. Articles have been sub^vided according to those 
pertaiidng to the prevention of schizophrenia, the prevention 
of depression, and the prevention of other mental disorders. 

A, Schizophrenia 

662, Asamow, R., & Asmow, J,R. (1982). Att»tlon-!iifQf= 
mation ^ooassing dysfimction asid vitoarability to 
ichiz^to^fdaf taapUcatimi for ^av^tive intervention, 
to M,J. Ooldgtata (Ed.)i PrmvmttvB intmrvmtion fri 
schtzophrmia: Are wa read^f (m. 90-113). (DHHS Pub, 
No. (ADM) 82-1111). WaAingtOT, DCi U, S. GovemmTOt 
Prbittig Offlca. 

A tramactional model of schizophrenia is presented whereby 
the mardfestationi of vulnerability to schizophrenia are thought to 
vaiy at different developmental phases, reflecting both matura- 
tional effect! on these ei^lier processes as well as the way tiiase 
processes have been modified by environmental transactions, 
Findmgs from the Master^Waterloo Project are presented that 
ln(U.cate the presence of attentioti^taformation dysfimctlon is more 
predominant in chUdren who au^e at hi^ risk for schizophrama than 
in normals. Implications for preventive intervention research are 
discussed. 

663, Friadhoff, A.J. (1982). Can bioloiJc^ risk ba maam^ad? 
Alterad? to M.J. Goldstain (Ed,)i PrmventivB intervmi^ 
tion b% BohtzQ^rmtai Are we re^yT (ro- 39-51), (DHHS 
Pub. No. (ADM) 82-1111), WashlngtOT. DC: U.S. Govam- 
m^t Prtoting Offlca. 

The current status of biochemical rnarkeri derived from r e^ 
search contrasttag scMzophrenic persons witii noraaal controls is 
examinad. Possible biochemical markers discussed toclude dopa^ 
mtae, norepineptatoe, serotonin, and plat at at monoamtoe o^ddase. 
E^danca for ^e possible prevention of schizopltfenia by a^gjosure 
to dopamtaa raceptor blocteig and mtipsychotic drugs during fetal 
developmmt is presented alrag vrtth cautions regarding the pos- 
sible adverse effects of mich an approach* 
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664. Le^ard K. (1978). Can ictoophrenla be in-eventad? 
Em^cal reiulti obtained by tie ^caminaUon of 

mtemational Jowrrua of SoelaL Psychiatry, 25, 285-294. 

^^'i^^^^.f*?®*' describes research on schizophrenia in twins and 
Children that, according to the author, supports the belief that "the 
problem should be considered within the context of ciitural 
factors" and hence psychosocially preventable. Clinical examina- 
tion of persons who. at the onset of the illness, were under aae 15 
suggested that deficiency of communication and stimulation in 
nSSnS?^ was^a comm^on factor. 1118 author distinguishes between 
periodic catatoma and mobihty psychosis as being of different 
ongms. In summary, the findings suggest that isolation can provoke 
s^iaophrenia. but the impact of preventive efforts throurfi pre- 
yentmg isolation woidd seemingly have a more positive impact on 
insidiously pro^essive schizophrenia than on p^choses runnine a 
phasic course. - 

665. Rolf. J.I.. & Harig, P.T. (1974). Etiolo^cal research in 
sj:hi2^hrenia and tiie rationale for primaiy intervention 
AmeHcmJow7ialofOrthopMychiatm44,S3B=SS4. 

The theories, method types, and general findings of etiological 
research in schizophrenia and the primary prevention literatureare 
briefly reviewed. New directions in the developmental studies of 

367. iiifii; ismMm 

B. Depression 

666. JacobiOT, A. (1980). Melaicholy in ttie 20th centmy 
Causes and prevention. Jouma of PsychiatHe Nws^ 
md Mental HealthServtcws, 18, 11-21. 

- ^- detrimental aspects of de^ession and melMcholy for both 
individuals and society are examined. The epidemloloffir and causes 
fL^F^^^^^ reviewed. In order to deal vwth depression, a plwi 
for a preventive community health program is proved. AlttouS 
all t^ee levels of prevention are considered, primaiy prevention 
emphasised, usmg support networks and witlcipatoiy guidance for a 
hi^-nsk popination during critical develoSnentalstSes lil 
self-care concept artimdated by Orem Is used as a framework for 
nursing's mvolvement in the ^oblem. 



667. Mtooz. R,F.. GU^. M.. Soo^Hoo. T., & Robemon. J. 
(1982), Tha San Frandtoco mood m»vey projacti PraUm-- 
jnary work tow^d ttie praventlOT of dapraiiiOT.^m#r- 
iam Jmma of Commmity Psycholog^^ 

A framework for tha adaptatiOTi of social laaming, costive- 
behavioral traatmant approachas to pravantion of daprasiion li 
desaribed. In addition, m ilh^trativa exampla la aiven of a ii^ay 
study that mea^*ad behavior Mid mood bafore and aftar a 2^week 
talavislmi miniiaries baied Ofn theea approachai, Thraa of 14 ba- 
ha^ors showed a si©^cant ehanga. Mood leval improved signifi- 
cantly mora for m origtoally ^rmptomatic ^oup that watchad tha 
segments when comparad to a staiilarly sj^ptomatic srom that did 
not watch them, Implieations of tha study for futura work ara 
dalinaatad. (Author abstract) ©Plenum PubHsWng Corp, 

See also! 90. 



C. Others 

668* Ban. T.A., V^anlan* F,E*, Sartorlus. N., & Jablb^yi A, 
(1979). IdentiflcatlOT of hl^-ri^ criteria in ttie frame- 
WOTk of W,H,0. coilaborativa rasaarch in /flia major 
mTOtal dasofdars. Progress Ui N^o-P^aho^arma-- 

The primly pravantion of psychiatric disordars is discussad in 
terms of World Health Organisation (WHO) efforts to idanttfy high-- 
risk criteria for psychiatric toorders. It is amphasi^ed that m^- 
nutrition ^d iirfecticdti--induced saoondMy mental deficiencias ara 
still pravalent m the devaloping natiora. Relevant WHO projects 
are reviewed. Tlie following topics are discussed: mental dafi- 
ciancies, Down's syndrome, amniocmtesls, malnutrition, tafec-^ 
tio^/ and ichizophrema* (Author abstract modifiad) 

669. Barrios, B,A;, & SMgatomi, C.C. (1980). Coping sWlls 
toahdngr PotantUd for prevantlon of faw^ aiwi amdatlas, 
BiBhavlorThmrapy, 11 » 4Z1^39. 

Coping techmquas that teach the individual an active sWU for 
dealing with a variety of amdety-^ovoking situations may be an 
" effective method of prevantii^ fears and aTMety reactions* Out- 
' coma data in general mdicate the effectiveness of such i^ocedures 
in the treatment of fears. An examination of the epidemiolopcal 
data on fears and amdeties and the characteristics of coping skills 
^ trainfag Indicate the preventwe potential of coping skills proce- 
dures. A '^milestone" approach (Le.. working with p-oups of people 
about to undergo stress-related changes in their lives such as 



marriage, startmg ichool, or retu^ement) Is reaommended. ©APaI 



670* Elsraberg, L, (1975). Prim^ prevantion and early da- 
taction to mTOtal Ulnase. Bull^tbt of thm New York 

The general principles in the prevention of three major pey^ 
chiatric syndromes that p^eatly affect the public healtii-^schiEo- 
pteenia, affeGtive disorden, and developmental attritiOT syn-^ 
dromes^^^are discT^ied. TTiere is persuasive evidence that appro^ 
priate treatment at the onset of acute piychosii can markedly 
influence iti outcome, foreihortentog the duration of the acute 
epiiode^and providtog a greater likelihood for the reiumptlon of a 
productive Itfe, Ttie treatment and prevention of scMgophreniae 
, has bean aided by the rediicoveiy of open hoipitals and community 
care to addition to the totroduction of new newoleptlo 
(phenotjuaztoes, tMoxanthenes, and butyrophenonei). Mai^ patients 
be managad on an outpatient basii, Hie affective disorderi, 
mania' and depreiiion, can now be succeisfully treated with both 
antidepressants ^d lithium, Tliere is strong evidence that mata^ 
_tenance lithium therapy markedly reduces the recuarence rate in 
such affective disorders. Hiere is potential for primary preventidn 
of developmental attrition syndromes throu^ pro-ams designed to 
preserve the totegrity of the famUy when It is salvageable, to 
provide effective foster and ^oup care, and to inmn^e adoption 
when the family of origto no longer CKlsts or is clearly pathological* 

671. Groen. J.J. (1974). Hie dhall^e of tta future: The 
jreventlm of ^^di^oiMitic ^ordm. Psy^hotherap}^ 
m^ Ps^ehosomatia^ 23, 2B3~m3. 

Hie author advocates preventive trials based on the hypothesis 
that psychosomatic diseases are caused by frustrations induced fa 
some people during theu* commimication with key fi^es to the 
family and fa work ©*oups to which they belong, The preventiwi of 
psychosomatic diseases should be directed at (a) improvement of 
education and personality fonnation, (b) Improvement of human 
communication, and (c) recogmtion of precursors and early sl^ of 
psychosomatic disease, ©AP A, 

672. Himtar, R.C.A. (1968), Primaiy ^avmtion of specific 
diaordei^r Newotic states, fa F.C.R. Chalke, fig J.J. Day 
(Eds.), Mmcuy prmvmtton of pM^ahiatHa dUorders (pp. 
98-110), TOTMitoi UnJvai^ty Tot^ 

Primary prevention of neurotic disorders is dependent upon 
adequate taiowledge of the etioloar of neurosis. Hie author dis- 
cuses ffadtogs from animal, child development, and epidemlo^ 
logical studies. Animal studies must be faterpreted cautioiisly/ but 



do bidieate tiiat totarfarenca ^th ^owtti or dwalo^ant, depri- 
vation of nurtwa or phaia^spacifie davelopmantal itbnuli, laarrdng 
^arlaneai that overtax dlscrin^atoiir abUity, social manip^a-^ 
tion, or tJia deliberate avocation of faar rasponiei may lead to 
abarrMit fimetioning. CWld devaloprnent studias toplicate prob^ 
lema of pra^Mey Mid cMldbirth, farfants' congenitid-aQtivity 
types, breakdowni in motihartog related to vartoua materaal or 
famUy problems, learning of maladaptive rasponses, tiia Influenca 
of crisii situations, problemi at different p^ehosaOTal stages of 
davelopmant, and dtfAcidties in the proeess of ego ^owtii and 
maturation. The most si^uficant flndiiii of apidemiolo^eal studies 
is tiia association between low soeioeconon^c status Mid a hi^ 
incldenGa of p^rfiopathcdosr. 

673. Lavl. L- (1980). ftreventim of itre^-ralatad borders cm 
a p^niatim saala. IntmmaHmii JoumcU of Mmtai 
HmmK 9, 9^26. 

Problems in pravantlng stress^relatad disorders among tiie 
Swedish populaticm are addressed, and proposed guidelines are pre-- 
sentad. It is ccoitandad that haaltii and weU^baing daprad on the 
complicated mtai^lay batwaan people Mid ttiebc an^onmrat, and 
: that praventlon must foc^ on a midtiplicity of factors md events, 
? Plam^ig of services must ba pM^ticiprtory, coordfaiated; tata^ 
^atad, continuous/ Mid comtantly evaluated, A holistic, ecolo^-^ 
- cal, and systems approadi is ^oposed, lha ^jproach %n^asizes 
learning from eKparienca ^a f aadback and aviduatloni dampcra- i 
tization and activationi knUvidualiEationi usa of ^^ttag taiowl-^ 
edge and taclmoloorr totagj'atad monitoitog of enviroimient, health, 
and well^baingj the acqidsitlon of new taiowladgei and research on 
psychosocial factors at the commmdty lavaL 

674. La^* L., & Kagan, A, (1971). A ^opsis of acology and 
l^^atiy: Some ^ewetlG^ p^^osomaUc aoi^dero- 
tioni. re^ew of ioma itu^es, and aie^rtm prevOTi- 
tiva a^acts. Exc&^ta Medtca Intemattoma Confess 

Vv Sarte^ 274. 369^379. 

The author disoi^sas ecolo^ and p^chlatiy, focusing on 
, theoretical, etiological, and pattioganetic aspects of psychosomatic 
I disorders, mustrating these aspects with data from recant studies. 

and presenting some vlewpotots on ^avantion, S^tained stress 
J contributas to clfauoally matdf est symptotM, and the question of 
subsequent permanent structwal damage e^^lored/ A theoratical 
.model of psychosocially mediated disease is disc\^sad, and prin^ 
ci^es of morftortog, prevention, and rasaardh are outlteed. ©APA, ; 
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675. Me<Mdc. S.A., Ba»t, A,E„ & Badhmmn, B,P. (1911). 

the prbnary prevmtton of psyahoBoai^ disorders. New 
York: ttcf^ UrfvarriQr Pragi. 

Longltiadinal prospective researGh, an Important tool in tha 
'undaritandtog of the bases of chronic piyehoiocial disorders, is 
examined. It Is showi that l^igitudinal prospective research proj^ 
acts are delicate, long-term enterT»rises tliat have gpecial scl-= 
entUlo, adtnfaristrative, and ftoancial needs. As ma^ longitudinal 
prospective studiei in the &iropean_ Region of the World Health 
Orgimizatlon M poiiible were traced and located. The projects 
va3^ widely in compleidty and icope: some have been imdertaken 
by experienced raiearchers asiiited by large research teaTni, and 
others were imdertaken by individual investigators. All groups 
maintataed contact vrtth their study cohorts despite financial and 
professional difflc^tles. The studies cover- (1) normal, repreient^ 
ative populations^ (2) nonrepresentative popiiationi (tvrtn, adoptee, 
first cousin, birth difficidty, and neonatal brain damage)i and (3) 
followup studies of devlamt groups. 

676* Pds», E.g. (1970), Towud a ttaoiy of »'Baha^orrt Pro- 
^syia^p" JaurMl of Btimvioral Ther^y emd Ed^bH^ 
mmtcU P^f^htatry^ 1,39-43, 

On the basis of studies toveitigattag the effect of ^aexpo^ 
sure and past as^eriance OTi subsequent stresi tolerance, it is sug- 
gested that ciarent tecJtt^ques of behavior modification may be 
applicable to^teiwy ^evention in the mental he^th field. Ani^ 
mal laboratory stupes md human clinic^ studies are cited in 
r support of this contention. Specific examplei are given illustrating 
the aOT*Ucation of leamtag techniques to the prevention of dis- 
orders such as separation amdety, stage frigjit, and addictive ^d 
obsessive behavior. (Autiior abstract) 

677. P©s«, E.G., & Ktog, M.C. (1976), Primary j^evanticm of 
ftear: An ^spartaent^ ^^oach. to LG. SarasOT, & CD. 
Melhergar (Eds.), StrBBB and m^ety: III 325-344). 
New York: Heml^^e. 

The authors evaluate various approaches to primary praven- 
tion of baha^rtoral disorders on the basis of esq^erimental pay-- ■ 
chology iuid learning ttiaoiy. Topics discussed include (a) detecting 
potations at p^chological risk, (b) alternative approaches to 
preventiM (^tematic desensitization, coptog teclmiques, and 
leamed helplesmess), (c) emerging principles of pravantive anxiety 
raductlon. Mid (d) futwe projects of baha^oral prevention. ©APA, 



678* S^, L. (1968), On ttie prmvmMM of soMz^hr^a. 
DtseaBBB of the Nerves Sj^a^ IP, 11-16* 



The author's tatereit to thig paper is to the pravention of early 
itrfMtila autlfm. After reviewtog raseareh on the effeoti of early 
sensor and mat emal deprivation on animali, luggastions are made 
for how thte knowledga oould be aTOli^d to pravant autlem. First of 
all; this Imowledge m\^t be transtrftted to the obstatrician and 
pediatrician, Conmfltation to paranti on tha importMice of aarly 
iemory stim^atlon should be available to all e^^actant couplas. 
Ftoally/it ii itressad that hoipital prooedwes, routinei* and f acil- 
itias dealtog with newborns and thew* mothari iho^d be arrangad to 
facilitate the conditioni that matatain and arhanee the mother-^ 
infant relationeMp during thii oritical period, 

XI* Crisis Intervention as a Primary 
Preveiition Strategy 

Griiis totarvention can be one type of primary jreven^ 
tibn strategy. Usually, the major aim is to totervana with indi^ 
viduali wbo have exparianced a crisis or traumatic avent to 
varioi:^ wayi tueh that long-term p^chological problen^ 
I resulttog from the incident can ba avoided. Articles in thte 
saotion are iimilar m many retpects to the next section of 
articlei havtog to do vrtth primary prevention following straii- 
' ful Ufa events, Articlei to which the auttiQr(i) have conoep- 
tualizad their work ai tavolvlng "crisis toterventlon" are 
grouped in this section, A common featwe of many crisii 
intervention prevention ^o^ams is that they are \^»lly sat 
up to handle a variety of dif f erant yet predictable crises that 
Indlviduali may axperience, to the articlas to this section, the 
exact reason for the the crisis an todiwdual may experience is 
varied or >unspecifiad, whereas m the next section, the nature 
of the stressfid life event is speotfted, e.g./ dttvorca, death of 
family member, etc, TTius, as daftaed to this biblio^aphy, 
crista totervention Is primarfly a person-centered stratajar, 
whereas stressfii life events focus on event-centered 
tot erventions , 

Articles to this section are grouped tato three cate- 
gories, T^e first mcludei wticies that provide reviews and/or 
conceptvial discoMsions of crisis totarvention preventive re-- 
searcli. The second tocludes M*ticles that describe praventive 
progrMis for todivlduals or fancies who are midergotog a 
crisis of SOTaa sort, T^e natoe of toe crisis is often varied ar^ 
not shared on a ^eater commui^ty level. Ftoally, articles to 
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tlia last iection dericrlba preventive intarventioM followiiig 
:4^Bm e^^erianeed t^tem\^^a by a pop^ation of indivldtmle. 
SSi^ crises wera the ras^t of some sort of larga-soala 
f iilii^^ or natural diiaster. 



A, RtMfews and Conceptual Discussions 

Auwba^, S*M„ & KOmma, P,R. (1977). Ciidi toter-- 

BmUtb% 84, 1189^1217. 

C;rigis intervention itucUes conduated in i^aida pravantion/ 
intarvantion programs, in psycWatric sattings, and witti iur- 
^^al patients, ara critically avaluatad, to tha firit araa, the toi'^ 
^actloality of suicide as axi outooma maasm'a and the naad for 
€titfting evaluation emphasii frorn crteis worker parfonnance to 
client behavior change maaturas amphasizad. Alio, the virtual 
taipossibility of damomtrating overall program impact on the com^ i 
mtudty and the need for developing overall program impact pro- 
cadures is noted. Studies in p^cMatric settings sitff er from con- 
iidarable metiiodologiQal short comtogi that prohibit definitive 
concluslonsr stii^es operationally ipectfying treatment components 
are neatly needed here. Studlei with surgeiy patients incEcate the 
neoeiSity for developbig intervention teclmiquas most appropriate 
for irtdividuals who differ in tiiair typical matmer of dealing with 
stress. In all iettiii^, outcome measures shoiild be appropriate to 
the sittiation md logically related to the goals of totervention. 

680. Botonan, W.M., & BoimMi, G.C. (1979). Cri^ faterv^- 
tlm as primary or saomdafy ^aventicn. to LN. Barlto,^ 
L.A. StcM (E^.), BaMo Hmdbook of child p^oMatr^ 
VoU 4: Prmvmtion md cwrrmtt ismes tpp^ 225-254). New 
Ywk: Buio Books, 

Tlie article reviews eriiii totervention prevention res 
programs/ Crliii thaoiy ii briefly reviewed md critiqued and te 
followed with a typolosr of various biomedical and p^choioclal 
crisis totarvention prevention pro^atM. The auttiors then proceed 
to discuss and illustrate various tj^es of crisis intervention that 
have been taaplemented for spacfflc populatiOTs^ o^ speclflc types of 
crises or streiiful life evanti. 'nie first ^pe to be diicussed is 
prayentiM ^ogram^ for nawbom in^rti, imd tteir parents. Such 
programs taclude intervening ^th farrdllei upon birth of their new 
iirfant, parent educatiOT progratM, the prevention of pertoatal : 
in„^3:y, and the promotion of mother-lnfmt bondtag. totarvention 
wito children of p^chotic parents is then examined, followed by 
diacussions of day ewe programs/ Head Start, and EPSDT (early 
periodic scrr^ening, dia^osis, treatment) efforts. The authors also 



discuss cMld abusa prevention m well ai intervantion with children t 
trndargoing certain situational or davelopmental orlsas such as 
Ulnass, hospitalization, or ichool antiy, Ftoally, work with 
adolescent populationi tmdargotog cartaln crtsas mch as imwanted 
pr agjianoy, riMrytag away, or oriminid activity is looked at, and a 
table listtog ttie range of theoretically posiibla prevention 
pro-ams for adolescenti im ^ven, 

681, Bructon, M, (1975), The cri^led tree md tiia fair bios- 
Bcmi Critioa^ ear^ totei^entlon fa fajndly Itfe, Child 
P$yQhiatry Qmrterty, B, f-12. 

The author diici^ies the emergtog question of crteli toter- 
vention and preventive psycholo^, Con^tioxis In a Welsh psychi- 
atric ho^tid are deicribed, Tlie ^teiaiy treatment mode, crisii 
totervention, a^^^ra to offer short-teiro gates, A model of pre- 
vMLtive p^oholo^ is presented that li fan^y-centered and can be 
used to coix^mction ^th the traditional crisii tatervention mo- 
dality, ©AP A. 

682, Klefa, D.Co ii LiMMftam, (1961), Pr^entlve tot^-- 
venticn in fadividral and f^^r^y ^i^b ^tuations, &i G, 
CaplBii (Ed.)t PrBvention of mental dtoorders b% ghtt^ 

"nils article describes the work of a m\dtidisciplinary team 
that inveitigated, ta a series of interrelated projects, the theste 
that crises allow for the es^ession of both adaptive and maladap- 
tive responses, each of which cames implications for future ability 
to cope. A framework for tiie desi^ Mid taplementation of pre- 
ventive mterventlons is outltoed; it centers OT^e concepts of the 
emotionally hazardous situatiwi, crteto, and emotional predicament. 
Clinical services for a predicament-baied service are described 
and toclude such steps as ap^aisal of the pre^cament, planning 
the nature of the totervention, altering the balance of forces to 
restore person^ equllibrimn, resolving the crisis, and developing 
ttie abUi^ to anticipate possible future crises. An eKample of this 
general approach studeirt nwses as they face the initial stress 
of being on the job is described as is a preventive intervention 
favolvtog a preschool checkup senrtce, 

( 683. Lindemaim, E. (1944).^i^«natdlosr m& management 
of acuta ^ef. AmertacBi Jowiial of P^atitatr^ 101, 

Hie author states and elaborates on four pofats- (1) Acute 
grief is a definite ^m^ome with psychological and somatic sj^^ 
tomatology, (2) This syndrome inay appew faranediately after a 
crisis; it may be delayed; it may be exaggerated or apparently 



anient, (3) In placa of the t^ical ^drome there may appear ^d^ 
torted picturei, each of ^Ich repreients one special a^ect of the 
pief s^mc^ome, (4) By me of appropriate techiiiquei, these dii- 
torted pictures ean be roccessfuUy traniformed into a normal grief 
reaction with resolntlon. Based on a lample of 101 patients/ the 
^mtiptomatolosr of normal pief is described and the cowse of 
normal grief reactions doctlmented, Variom kinds of grief reactions 
are detailed, and their p^chlatric management outlined. Thm im^ 
portance of propl^lactic measwes (preventive steps) is hi^lighted. 

684. Malona, C.A, (1979). CriMs totarventiOT as ^ims^ at 
mooniary pravOTtiOT wlto povar^ parmts at risk, to LN. 
Barlto, & L.A, Stma (Eds.), Basic hmtdbo^ of ahtld 
pMyahiatiy, Vol 4i Prevention mrf mArrmt ismes (pp. 
284-291). New Yorki Barfo looks. 

The auttor cites tiie adverse effects of poverty as placing poor 
parents at risk for the development of psychopatholoar. Preventive 
totervention, centered around a crisis intervention approach to 
stressftd life events, is pwticidarly deeded with this population. 
Suggestions for how mentid health professionals should approach 
their work in impoverished settings vdth low^tacome indi^duals are 
^ven/ It is argued that preventive senrices need to be liidced wj.th 
epidemiological sttidias that have identlfted hazardous situations 
for the mental health of low^income parents. These services should 
aim at an Id^tUlable target population; be decentralized in cot- 
venient neighboifcood locations; and be li^ed with existtog" 
conraunity health, mental health, and etoatlonal services in order 
to facilitate coXlaborative woric. Prevent^e services shoidd be tied 
to teiown life stressors such as loss of job, eviction from home, pe^ 
riods when vital pl^sical supplies are lacking, deatti or Illness of a: 
famUy member, and others. It is stated that preventive services 
need to extend ttieir focus beyond the individual to Include the 
individual's famUy, social network, and the parents' longer-term 
psychosocial needs, A rastnicturing of social sendee agencies to; 
fimction more in coordination v^th one another wotdd help in the 
formation of crisis toterventlon teams that could function in a 
VTeyentlve role/ Finally, day care services, family planning serv^ 
icw, perinatal servi^ and fam.Uy and pediatric health care are 
al" . liscmsed with regard to the important prevention role they can 
provide for impoverished parents, 

685. McGea, R.K. (1974). Crfsfa tntervmittop. the aammu^ 
niy^ BalttoorarUhivei^tyP^ 

Crisis intervention in the community is traced historically and 
thematically in the U.S. The development of crisis intervention 
centers is described In detail throu^ observations and self ^study. 



and 10 such s^tama in the southeastarfi United Stateii mBXiy 
mamad by volimteari delivering talephona iarvlce in sulcida pre- 
vantlon proa^amSp ia*e avaluatad. cantr^ tiiame of tuoh 

cmtat^ repraiants construetlva comniisiity action. A modal is 
proposad for davaloptog new programs to utiliza the conGarns and 
rasowoas of a cormmmity for crteis interventlonp from le^timi^a- 
tion and ^onsoreMp to operation. Criteria for evaluation of pro- 
-ams and operational ooncapti and guidaltaas are miggaeted* 

6S6. P^ad, H., & Caplan, G, (1965). A fram^^wk tm stu^y- 
tog fammei to oriris, to H.J, Parad (Ed.), Crtete tnUr-^ 
vmtlom Selected readings Cct». 53-72). New Yctfki Fwn- 
iUas Sarvlca Assoclatiai of Ainwloa. 

This papar outltoes a theoretical frMaework for studyiiig fam- 
ilias to crisis and the relationship of fandly ftmctiortog to mental 
health/ This oonceputal frMciework evolved from a study of mantal 
health functions wlthto a public health satttog, utUlztog tatenrtaws 
with f amilias to crisis. From tMs data tiiey davelopad the frame- 
work, wtdch tocluded a deftution of crisis and family homeostasis. 
A case example lUiistrates how t^ modal is t^ed with a family to 
crisis and offers a maftod to evaluate the need for tiie appropriata 
forms of preventive tatarvantion durb^ crisis, 

687. PasawMk/ R.A.p Si Mbmn, D.A. (1972). CfWs intervene 
timi Ihao^ to seMrdi of a prop*am. SoaM Wort^ 17m 
70^7, 

Crisis tot ervention, practiced effectively to the public health 
field, is ^^lored to its tonplications for use to mental haiitii and 
the helptog sendees. Developed over a period of yearSi iM'gely 
tiirough ttie work of Erickson, LtodamMm, and Ciyplan, crisis to-^ 
tarvention saete to provide an tadlvidiial ^^th B^ppropriBLte behav- 
ioral patterns that will enable him to deal effectively with the 
specifio crisis/ It has tteee phMesi (1) Primary Preventlon^-^the 
incidence of a disorder is reduced by altering the envirornnrat so 
that it rastratas the disease process or makes ttie todMdual lass 
si:^ceptibla; (2) Secondiuy PrevOTition™a n^d disordar is kept from 
bacomtog a severe one; (3) Tertiitfy Prevention—serious disorder is 
restratoad from productog permanant disability. Ihera is a notable 
absence of prop^ams either totally or primary oriantad towwd the 
; crisis totarvention a^oach. The reasons tachidei (1) lack of ti^ 
I nancial commitmeirt and personnel, (2) risk fawolvad to adoption of 
the method due to its u^ibsta^iated effectiveness, (3) abrupt 
adjustment by mental health workers required to produce an af- 
fective model, and (4) the questions that adoption of crisis toter- 
vention would raise regMdtog the use of the current commimlty 
mental health center modeU 
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; 688, Sdi-^berg, H.C, & Shaldw^. A, (1968), The probabfli^ of 
eriMs and stoat a^es for praventlva totarvanticm. ^Ir-- 
ohives of GmBral P^^aMatr^, 18t SSZ^BSB, ^ 

The authors state that the concept of crisii continuei to serve 
; as a prtoa rationale for programi of preventive intervention, and it 
is necassary, therefore, to refina its paramatars io as to enhance 
pwr selection of a^opriate strategies, A m^or gap in earlier 
conceptualizations of crisis has been the failura to spacify the 
association between risk and personal reactions. A probability 
formulation of crisis is proposed based upon threa factors i the 
probability that a hazardous event will occur; the probability that 
an indi^rtdual will be a^^osed to this avent; and the indi^duari 
vidnarabllity to this event. Based upon this formulation, stratagias 
ijjfor mtarventlon can be salacted according to tiie predictabili^ and 
frequency of the haiardot^ event* or personal vulnarability/ or 
both; Varies antlc^atory and participatOTy techniques are 
raviewed and toitlal guidelines are suggested for their selection in 
averting crises, 

689, S^wstftz, S.L, (1971)* A review of crisis intarvantim 
pro^Birm. PsyeMatrta Qtiea^mys 4^ 

A raview of crisis intervention pro-ams is presented/ Review 
of the danotativa usage of the term crisis in the psychiatric llt^ 
aratura of the past 25 years indicates tlwaa disttact concepts- (1) 
devalopmental crises, (2) accidantal crises, and (3) the acuta onset 
of psychiatric disability or amite exacerbations to the course of 
ctootdc disability. However, common to all is a body of criste the-^ 
cry embractag the characteristics of crisis itself, tha pro^assive 
stages of individual response to crisis, and ganaral principles of 
crisis intervention. Pro-ams of crisis tatervanticm are reviewed 
from the vantage of pitoiai^ and secondary prevention. Intervan- 
tion to the devalopmental and/or accidental crises of heretofore 
healthy todividuals (primary prevention) is described. It is con- 
cluded that the goal of crisis totervention is never merely the 
resolution of the crisis. Crisis, by deftoition/is alwa^ termtoablaJ 
Intervention seeks as its goal a hi^er order of resolution than 
would be provided by nature or chance alone, (Author abstract) 

690. Smith, L.L. (197^. Crisis totervention thaoiy and jrac- 
tica: A re^aw erf the litaratiH'a. Community Ment^ 
Health R&vtBWs 2, li 5-13. 

The current status of crisis tot enrention theory and prantlce is 
reviewed, and the llteratwe on the follo\^g areas i^ critically 
evaluatedv (1) childhood and adolescent crises, (2) mental health 
problems, (3) marital aj:^d x^aimlly COTflicts, (4) emergency hospital- 
ization, and (5) suicide prevention, De^ite the iact that crisis 

.281 PM. 



int arvention has becoma a popular model of social toitervantion, 
many exparts beliave crisis intarventlon is not yet a well-dafined 
treatment model, Suggastions and recommendations are made for 
improving crisis intervention theory and practice, 

691- S^wniW, V* (1968), Crieii tiiaoiy and ^evmtiva in=^ 
tarvOTtiOT, to F.€,R. Chrika, & J- J, Day (Edm^h Prtmary 
prevention of psyohlatHa disordmr (pp. 162-168). 
ToTOTtoi University of Tofonto Pfais. 

It has bean found that mental health assistance, provided 
promptly during times of individual crisis, makes possible better 
results v^th a relatively minimal eKpenditure of professional time 
and effort. Crises, both "accidental" and developmental, represent 
situations in which defense mechanisms are mobilized to deal wth 
stress. This may result in a disorganization and repression of the 
personality or in a he. ithy reorganization of defenses that leaves 
one better able to cope with future crises* The role of primary 
prevention at these times is to intervene before the Individual 
begins to decompensate, thijs preventing fwther disinte^ation and 
helping to resolve the crisis satisfactorily* Crisis intervention 
consists of sympathetic, immediate contaet v^th the person or 
group experiencing crisis. Its goal is to orient the individual or 
group to cwrent reality. It allows the individual to go through 
appropriate emotional reactions of grief and mourning, 

692, TyhiH^, J.S* (1957)* The role of transition etates— to- 
eluding disastai^—to mental Ulnais* to Waltar Read 
Arriay Imtituta of Raiewch, B^poBtum on prBventivB 
cmd BocM pByahiatfy (pp* 149^169), WashtagtOT, DCi 
U,S. GovernmOTt Printtag Offllca. 

This paper first describes research conducted by the author 
and colleagues on life circumstanoes involving significant change 
or transitions in indwiduids* life situations, Cwilian disaster, nu- 
gration, and indiistrial retirement comtitute the research areas. 
Each of these three life situations is described m terms of the 
phases that characterize them. Conceptual approaches to crisis and 
theory are thus presented as an overarchtag perspective on transi-^ 
tlon states, and implications for preventive psychiatiy are drawn, 
tocluded in ttiese Implications are ttie i^OTtance of preparing 
persons to anticipate the new situation, the taiportance of timtag 
: interventions to cotocide vrtth the period of turmoil when cnsis is 
tnot able to be anticipated, and use of the social environment 
f throu^ the concepts of ritual and the concept of trMisitional 
I conirnurdty. 
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693. Wabb, N,B* (1981), Crisis cwimaltatiCTii Preventiva fan- 
plieatloni. Soaial CM&work, 62$ 465-471. 



T^e close relatiomWp between criiii intervention and pre- 
vention is discussed in the context of social work considtation with 
preschool and senior citizen centers. The location of service in 
commmiity settings provides opportmiities to reach nonclient 
populations facing either anticipated or imanticipated crises* Pre^ 
: vention Is often a serendipitous bj^roduct of effective social work 
practice, althou^ it is not usually earmarked as a major practice 
goal, nor is it frequently Identified as an important outcome of 
service, TTiis model represents a blendmg of mental health ccm- 
sidtatlon and crisis intervention techniques, with a flerfble, tlme- 
Imnited application of direct service, to miadmize the preventive 
potentials of social work practice* (Author abstract modified) 

694. WiszinckM. 1* (1982). Preparing chUdren for eltuational 
crises* Joiuiial of Children in Contrnmporar^ SoatBty, 14, 



The author suggests that a situational crisis is a "dangerous 
opporturuty'* to which a child may either succumb tlu^ou^ ^roptom 
davelopment or emerge with increased strength and mastei^. 
Adults can help a child master such stress by preparing him/her for 
the forthcomtag crisis. Guidelines for perfoming anticipatoi^ 
guidance are offered* ©AP A. 

See also: 20, 69, 70, 95, 219, 267, 355, 713, 753, 767, 

B. Crisis Intarvention with Individuals and Families 

695, Capona* M.A„ Wastia, K,S„ Chltwood, J.S., Falganbaimi, 
D., Good, R.S. (1979), CiWs totafVOTtiOT: A fimctional 
model for ho^tall^ad caiic^ patiants* Americm 
JmumcU of OrthopByahiatry^ 49, 598-607, f 

A model for psychosocial rehabilitation of hospitalized m.- 
oology patients, found to be effective to use with ^necolo^c 
cancer patients, is described/ Emotional strengths and defenses 
that wlli be most effective In enabling patients to mobilise their 
emotional resources must be Identified, THhe tatervention ^ocess is 
conceptualized in terms of four broad areas: (1) shaping experi^ 
ences, (2) information processing, (3) adaptive behavioral change, 
and (4) integration. The model, A^ch is based on a crisis inter- 
vention approach, is desired for the prevention and early ldentl=; 
fication of emotional distress^ 



696. D&on, K, (1982). P&monw^ crisii md i^cMatric emw^ 
g«^i ConrnimitBry on qbbb ndmnanagemOTt to crMs 
c^cs. Crtrfs/RMrvmHonp 22. 24-35. 



This article disttoguishai tetween the concapts of crisii and 
psychiatric amargency and discuasas the implicationi for how to- 
tarvantions in crisis climes are handled. Traditional psychiatric 
protocols BTB critiqued, and it is wggested that crisis workers 
^oidd bacoma mora CCT^cio^ of and coironittad to the value of 
prevantion to mental hasath sar^cas. It is argued that prevention 
values are most l&ely to occur to crisis aganGies that are dis- 
sociated from tostitution^ p^cMatiy and mora closely alidad 
wltii public health and todigenous community pro-ams. The case of 
a 35=-year^ld wMta mala Ulustratas a typical tocidence of case 
mraagament to a bwy crisis totervention center. It is concluded 
ttat rasponsible crisis management vrtll begin wth the reco^tion 
of the tottoction between amergency situation and crisis states, 
wilii a major conm^tment by the crisis worker to a proactive 
pl^mtog process vdto ^e healti^r person to crisis. © APA. 

697. Fato^g R,D„ Nortm, P.L., Cowm, E,L*, & Farber* S,S. 
(1981)* A pravTOticm pro^Mn for ddltfrm ^^^TOCtag 
Ufa cri^* Profm^mad PByahologys 12, 446^52. 

The developmant and evaluation of a prevetitivaly oriantad 
crisis totervention program for yoimg chUdran are described. Fifty- 
seven primary grade chil«k*an who w^re es^erienctog the crisis^ 
predteposing events of parental death, divorce, or remairiage; 
major elective mirgery; or birth of a siblii^ were seen by tratoed 
nonprofessional child aides to the school satttog. Child aides em^ 
ployed abreactive and problem-solvtog tachniquas dm-tog twice 
weekly meetings with cM^an over a period of 6 weeks. Pro0:*am 
children showed si^^cant taiprovement on measi^es of school 
adjustment problems and competencies, as waU as on a measure of 
tradt amdety. Analj^as fadicata that the proff^am was most eff ec^ 
tiva witii children for whom the life events seemed most crisis 
precipitattog. Problems vrtth the deliveiir of preventively oriented 
crisis services for cWl&^en are discussed, imd the ^abUity of such 
services is elaborated. (Autiior abstract) ©APA. 

698. Jtffe, P.G*. TliOTipson. J.Km & Paq^. MJ. (1978), 
tattnadlata family crisis totervention as prav^tiva m^- 
tBl haaltiis The fMiily cMisultant sei^ca. Professton^ 
P$^aholQgyt 9, SSl-560. 

Hie authors describe a ser^ce that employs mental health 
persowiel who work closely ^^th the police to order to respond 
Immediately to fandly^related crises. This paper reports on a pra-^ 
limtoaiy evaluation of the program vrtth respect to five issues: (a) 



whether the pro-am Is redmdant with existing commimity set^^ 
icas, Ch) the advMitages of early intervention approaches, (c) 
whether the program is a preventive service to any degree, (d) the 
evaluation of the program by the police and social agencies! and (e) 
whether cooperation between mental health and law enforcement 
professionals is ertianced. Available data collected over a 2=year 
period concerning these five issues indicated the success of the 
pro-am. It is excluded that it can serve as a model for commu-^ 
nity prevention approaches to famOy crises and mental health 
problems. ©APA. " 



699. Klfanan, A.S. (1975). Pitoaiy crisis totervmtim. Ar^ 
ahivBB of the FmmMtlQn of Tt^matolog^, 5, 462. 

At a symposium on death, the press, and the public, held m 
New York City, February 1976, primwy crisis faitervention as 
practiced by the center for Preventive Psychiatry was discussed. 
Intervejition is focused on children who are going throurfi poten^ 
tially damaging situations. ITie death of a parent or otiher family 
member accowits for m^iy of the center's crisis cases. In these 
situations, the bereaved child (or adidt) is helped to deal with the 
loss and to mourn in a healthy, constructive way. The center's 
approach to bereavement comiseling is basically that of helping the 
patients to remember so that they cm forget. (Author abstract 
modified) 

700. Louis, T., & Wortoian. M. (1965), A wo^Bm spoi^orad by 
a labor imion, for toeatoaent and ja^avTOtlon of ^ycM-- 
atrtc conditions. AmmHam Jmuwd of Orthopsvahiatrv 
33, 584^592, 

The Labor Healtt Institute (LHI) is a program orgatdzed to 
provide comprehensive medical care to members of a Teamsters 
Umon and their dependents. Presenttag thefa* broad concept of 
health maintenance, the authors m^gue that one's state of health is 
a function of a large mmiber of factors^ -physical as well as cul- 
turai. familial, and personal. The autiiors advance their proposal 
for an inte^ated pro-am aimed at reductag incidence of mentid 
Illness, prevalence of psychiatric disorders, and ttie severity of re-- 
sidual disabilities. A crisis intervention program Is desired to help 
individuals adapt to such stressful situations as bereavement, di^ 
vorce, illness, and so on. This preventive intervention program 
would enable momtoring, throu^ the miion business office and the 
shop stewards, of individual respc^es to crisis situations and 
worWelated problems. In addition to finding cases ^ion 
stewarfte, foremen, and others could he utilized to deal with 
con^ltants. T^e family and the work place, as sources of stress, 
could^ also be dealt v4th in such a manner that disturbed 
functioning of these systems might be altered. 



701. Parad, H.J, (1965). PravOTUva easaworfc ft^oblema 
taapliaations, to H.J. Par^ (M.), Crfeis bitervmitioru 
SBleatmd readtigB to- 284-298), New Yorki Fanffly 
Settee Asiocl&tim of Ameriaa, 

The author proposes tiiat a c^efully focused "retail" ptt'Ogram 
of casework intervention ^tii famUiee wider stress should be sys- 
tematically and com^ehensively included in the total speotom of 
services to taplement and bolster toe effectiveness of ''wholesale'' 
metliods of preventing famUy breakdowns. More ration^ organi- 
zation of f^nily-oriented services will enable us to serve a larger 
numbef of fandlies wito mi increasta^y effective type of preven- 
tive intervention. The focus of Hiese intervantions is on acuta 
situation^ reactioi^ characterized by temporal but totanse emo- 
tional dlseqidlibriwn states ttiat, if Wffeliaved, would predictably 
lead to serious personality disorder, affecttag not ^y tiie tattna- 
diate individual but also a l^ger circle of sigyiificsuit others. The 
intervention tectauques employed are fatended to satisfy toe in^. 
^vidual's needs for support and relief of tension. These teclmiques 
toiclude specific emotional miRport, clarification, and anticipatoiy 
guidmce. Thus, tMs efficient use of professionals' time and re- 
sources in clinical casework serves to prevent more serious mental 
haalto problaiM. 

702, Rapport, L. (1962). WorWng ^to families in cri^: An 
exploration to pravOTtiva tot^rv^tion. Soatal Worfe 7, 
48-56, 

This paper describes preventive totervention work done wito 
famUles considered to be at risk and to crisis because of toe birto 
of a prematOTe infant. Ch^acteristics of toe state of crises are 
f^Bt deftoed, tocludtog toe fact toat it is ttoae lindted, processes 
throu^ predictable phases, BXid is a time when parsons are par- 
tictdarly susceptible to hrfluance. The totervention study itself is 
toen described and tocludes home totenrtews wito 11 fMiilies wito 
premature infants. The totersrtews are brief and bjtb heffm during 
toe first week after toe mothar retmiis from toe hospital. Three 
illustrative cases are presented, and tt^ee broad categories of 
totafventions amargei (1) keeping an a^qjlicit focus on toe crisis, (2) 
off ertag basic infomation and education, and (3) creattag a bridge 
to community resources. 

703* Safrm, C. (1973), How mental first aid c^ pull you 
toough a crisis. Tod^^sMmt^ HmeltK 51 ^ 42-45, 

Several case histories illustrate toat getttog psycholo^cal help 
to times of severe stress serves to head off more serious mental 
problams. During crises people typically bu^ emotions toey dm't 
\mderstMid Mid don't know how to deal wito. Crtels totervmition 
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helps people deal with problems when ttiey ariaa. There Is a cor^ 
relation between person^ tragedy and ph^ical ninesi. One study 
discovered that 60 percent of tiie patients on the st^gery ward for 
nonelectiva surgery, at a randoirfy chot en period, were people who 
had sitffered a m^br loss within 6 months prior to surgeiY^ It is felt 
^at ^eide hot Ifaes and rape climes, as well as hospital programs 
tnat otfar p^chological giudance and emotion^ support to seri-= 
ously ill or dying patients and their fancies, we tte beginnings of 
^eventive p^chiati^. (Author abstract modified) 

704. Waltfogrt. S,, & Gartoar, G,E. (1961), totervmtion in 
^as as a mettiod of prtoiBry ^aventiOTi. to G. Gaplan 
(Ed.). Prmvmtian of mmtO. disordmrs in ahildb^m (m 
307-^322). New Yorki B^o Books, 

A crisis intervention approach is applied to the problem of 
school phobia. It is postiiated that crises vary along a continuum 
that represents thm relative influence of internal md extamal 
causes* Internal causes are prasimed to stem primarily from in^ 
trap^oMc factors related to imrasolved crises in the past. Incited 
among external factors are mch events as parental death or early 
sepwation, A ease study is used to exempiify the possible inter- 
action of external luid totamal sources of crisis. Based on these 
premises, mx early detection and totervantion pro-am for emo^ 
tional problems in the early school years is briefly outlined, 

noe. l!S ^ '2, 569, 597, 605. 624, 692, 748, 769, 773, 

789, 860, 896, 931, 950, 993, 1001, 1004. > . . 



C* Crisis Intervention Following Disasters 

70S, Ariall, A,, & Ra^ik, R. (1979). A community ^diiatry 
swvice to MaiJot, Israel Amals of Ps^ahtatry & R&lated 
D^cipmm% 17, 27S-290. 

The auttiors describe ttie development of a community psy= 
cMatric service over a S^year period. The service was started by 
crisis intenrention foUowng a ten^orirt attack in Ma^ot. Treats 
ment was by conventional psychiatric therapy combmed with pri^ 
mary and second^ preventive techniques. One hundred persons 
(aged 18 years and over) visited ttie clinic. Statistical data obtamed 
oy a quastionnaire m^cata that the service was well received by Ss 
needing welfare sarvicas. However, tte treatment of marital and 
socioeconomic problems was less successful. ©APA. 
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706. Klimm, A.S. (1977). PsyGholo^cal coimieUng md Tb.- 
citation of moTOTiini feUowlng a large diiastw. Xr- 
ahiv&M of the Famdation of Thmatology, tf, 99, 

A iummaiy of a paper on psychological coimselmg facU^^ 
itation of motiming following a large disaster is presented. It is 
believed that a mass tragedy stimulates community cohesiveness 
and offers the opporbmity dimng the initial phase of moaning to 
facilitate healthy adjustment to loss and to prevent pathological 
outcome for the individual, the family, the eKtended family, and 
the commmuty. Materials tiiat provide a demonstration of psy= 
chological first aid f oUovraig a flood and a tornado are discussed. It 
is EUggested that immediate intervention is necessaiy became 
communities tend to polarise and families to fracture after the 
initial phase of cooperation, empatl^r, and altruism, (Author ab- 
stract modified) 

707. Klin^m, A., & BanEU. Z. (1981). A school COTraamdty 
in toasteri Primaiy md saecndaiy prevantion ta ^tu^ 
atlcmal cr^, profmsMonal PB^ahology, 12, 523-533, 

The ^m^ and secondly preventive actions of a local school 
psychological service (SPS) in Israel foUowtog an extreme emer^ 
gOTcy are described. Following a terrorist attack on an IsraeU 
neighborhood in AprU 1979, ^e local SPS raorgamzed its staff to 
make its services available to nei^borhood schools, using ttie 
primary prevention and the secondary prevention models. Primanr 
prevention included advising school staff as to chU^en's reactions 
to the stressful situation and how to handle them, enhancing op^ 
poftmdties for positive experiences, and giving support to school 
staff. (Author abstract modified) 

708. Raphael, B. (1980), A primary prevantiiWi action pr^ 
^ammei P^cMa^o tovolvement followtog a mtjor rail 
disastar, Om&gau 10, 211^226, 

A primary prevention program implemanted immediately 
following a major rail disaster In GranvUle, Australia, is described. 
Because of the mortality, services were oriented toward the 
provision of preventive cowiseling for bereaved families as well as 
support for the tajwed. Emergency counseling services were pro- 
vided at the city morgue. Subsequently, coordinating, considtative, 
Mid educational progranas were instituted in ttie affected health 
region, Cowiseling bereaved families was contmued throu^ ap- 
propriate specialised commimity sendees. Hi^-risk ^oups of 
bereaved were deltaeated and special emphasis was given to in^-- 
vldual care of these persons. Recommendations are made con- 
cerxdng the relevmce of such a proff^am to the personal (Msasters 
of life. 



709. Richard. W.C. (1974). Crisis interventicm services fol- 
lowng natiM'^ dlsasteri The Pemisylvania recoveiy proj- 
ect. Jotamal of Commimity Psychology, 2, 211-219. 

Project Outreach, a program conducted in eastern and central 
Ponnsylvama to pr^de preventive, interventive. and restorative 
humm ser^ces to flood victims of hurricane Affies is described. 
Established with the aid of an NIMH ff-ant. the 1-year project was 
based on a crisis intervention model using 63 trained parapro- 
fessional human serwee counselors working in homes and nei^- 
borhoods. The paraprofessionals were trained m two phases- an 
mtensive general orientation workshop for 1 week, followed by a 
senes of mservice training meetings after trainees were func- 
tionmg m their assiffied roles. During the first 8 months of the 
project, over 1,500 cases were seen involving fadividuals. families 
and neighborhood p-oups with a wide range of problems, including 
coimimer/contractor complaints, alcohol abuse, emotional dis- 
turbance, family disturbances, financial crises, critical medical 
needs, unemployment, mobile home maintenance, and substandard 
temporary living conditions. The project is considered an example 
of a disaster relief program that emphasiaes the psychological and 
psychosocial aftereffect of a natural disaster. 

710. Tierney, J. J., & Baiaden, B. (1979). CrisiM int^rvmtion 
pro-ams for disaster vtcttms to smaller eommmities 
(DHEW Pt*. No. (ADM) 79-675). WaAtogton. DC: U.S. 
GovenunMit Printing Office. 

This 200-page publication was written to provide theoretical 
and practical taiowledge that can aid personnel at the State and 
locals level in planning and carrying out disaster-related mental 
health pro-ams. The report makes recommendations for post- 
dIsastCT mental health programs based on research findings in tiie 
area. The report also attempts to provide the mental healtii pro- 
fessional or la^erson interested in mental health problems of rural 
populations with information that can remedy these problems To 
this end, issues of disaster mental health. chM-acteristics of 
mdividual and p-oup behavior in disaster, and emergency ment^ 

rl^il^«^i°^^">.,^®'^*^?P"^^* discussed. This monoff-aph also 
rmdings of a research project conducted by%e?sonne° 
of The Disaster Research Center at OMo State University who 
fSf^^ll*^® for crisis intervention services in nonurban 

Umted States communities as well as the availability of local re- 
sources capable of pro^rtding such services. The authors also pro- 
mde guidelines for the planning and operation of disaster-related 
emergency mental health pro-ams. Finally, a selected annotated 
biblioff-aphy IS provided that lists articles of three diff erent tTOes- 
(1) general social-scientific votings on disaster and dlsastw 
planning. (2) recent literatwe on rural mentalhealthneeS^ 



proCTams and selected works on comnwHdty tnantal health and 
crisis intervention, and (3) mental health consequences of disaster 
and the delivery of ser^rtces to victims. 

See also: 692, 744, 889. 



XII. Primary Prevention Following a Speciflc 
Stressful Life Event 

Articles in this section describe prsventive interventions 
vrtth individuals who are imdergoing a Si ^ed and similar 
stressfua life event. In contrast to mai^ the prewntlve 
interventions described in the previous section on crisis in- 
tervention, articles in this category define the specific type of 
stressfii event that mi^t produce psychological disorders in 
those experiencing it. 

Articles have been subdivided into three primary cate- 
gories^ (1) ttiose providing renews and conceptual discussions 
related to stress, coping with stress, and preventive inter- 
ventions foUowtog stressfii life events: (2) those describing 
interventions with children widergoing a stressf\d life event; 
and (3) those describing interventions with adidts midergolng a 
stressful Itfe event. Within the latter two categories, there is 
fm-ther subdivision based on the exact nature of the stressful 
event. This subdivision categorizes articles dealing witii 
children or vAth. adtits experiencing (1) the recent death of a 
famUy member. (2) separation/divorce, or (3) another mis- 
cellaneous but specific stressfid event. 



A. Reviews and Conceptual Discussions 

711 men, L.. & Iritt. D.W. (1983). Social class, m^tal 
heaaiii. and mental Utoess! Thm Impact of reiowee Mid 
feedbadE. to R. D. Felner, L.A. Jason, J.N. Moritsugu. & 
S S Farber (Ids.). Preventive pMychology.' Theom re- 
seoreh mdpractiee to?- 149-161). New Yorfc Pergamwi. 

In this chapter, the correlation between social class and 
prev^ence of symptoms of psychological disorder is examined; 
competing arguments for explaintag the direction or existence of 
causation are coMidered; and the auttiors introduce the roles ol 
feedback, resources, and life stress into the model, 'nie resources 
available to a particular individual in times of stress are classified 
as either social (I.e., support networks), economic, or personal 
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(i.e.. coptag strategies). It is suggested that these resources may 
have mdependent effects on both stressful life events and psy- 
chological disorder and that the effects may differ across different 
social classes. Furthermore, the authors propose that it is the 
viinerability of each class of resources that is most critical in 
predicting tiieir effects on psychological functiontog. l^e impli- 
cations of tMs model for preventive interventions are discussed; 

712. Arsenim. J. (1965). Towwd prevention of mmtal Ulness 
to the United States. Community Mental Health Jm^nal 
1, 320-325. 

pe article begins wiai the proposition that evei^' human has a 
threshold for disorganization of behavior or personality, based on 
the degree of tension ej^erienced by the person. Three situational 
determmants of stress and tension are identified: loss, ideological 
stress (confusion), and conflict, niese conditions are linked to both 
the biological and social life cycles of individuals in society The 
critical hj?pothesis of the article is: "If 'transitional supports' were 
introduced—or strengthened— where existing arrangements do not 
enable some people to sustain tension more comfortably or to 
discharge it. then we cotdd reduce the inciden.ce of 'breakdowns "' 
The roles of loss, confusion, and conflict in heightening levels of 
tei^ion are briefly outlined and discussed. A table of potential 
sources of tension-overloading and some theoretical remedial ac-^ 
tions are presented, as are some illustrative applications. 

713. Bloom, B.L. (1971). Stoatetfes for ttie la-eventlon of 
ment^ msorAmm. to G. Rosenblraft (Ed.), Issues in eom- 
mmlty psychology mid preventive mental health (m 
1-20). New York: Behavior^ Pii»UGatlons. 

Two mam categories of strategies are available for the pri- 
mary prevention of mental disorders: One is to tocrease todividual 
resistance to stress-toducmg psychosocial forces within the com- 
munity; the other is to reduce these stresses, "me first strateev 
requires identiflcation of persons in crisis and brief mtervention % 
help them resolve the crisis to a favorable manner, the second one 
requires Intervention to the commimity. The problem of identifi- 
cation of the todividual in need of help can be attacked by: (a) 
aiming programs at the total population in a deftoed geographical 
area, (b) implementmg preventive milestone programs (at pre- 
defined potots to an todividual's life), and (c) identifytog groups of 
persons with a Mgh risk of developing particular sets of behaviora 
Unfortimately. at present, the essential characteristics of the 
conditions to be prevented are not well deftoed. The research base 
of pnmaiy prevention will have to be rooted to the science and 
metho^ of epidemioloar. The social scientists need to familiarize 
themselves with the field and its methods of approach so that thej 
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can af^ly ttem to ttia identification of causid factors in ment^ 
^iorderSi however defmed. 



714, Cassel, (1974)* P^chosodal ^ocasses md "rtra^"i 
HiaOTetfcal forasulatiOT, Intematimal Jawrici of Health 
Smrvioes, 4, 471^82. 

In searcWng for the factors that lead to disaaie, epidaimo- 
logical inveitigators have es^andad the concept of the environment 
from the physical and microbiological to include tte social. At- 
tempts to tmderstand how this social influence operates have, 
however, been mconclusive, The author suggests that tJds is due in 
large part to an inadequate theoretical COTCeptualization of the 
issue, much of tiie difficulty lying in a mismterpretatiOT of stress 
theory. Rather than directly *'caustag" disease, the auttor ^^es 
that psychoiocial procesies act as "con^tional" stressora, alterag 
the endocrine balfmce of the body Mid hence increasing susc^ 
tibility to disease agents ttiat act directly. Thm toease mamf es^ 
tations are thus a function of the direct nomous stimuli Mid of 
constitutional factors. Presenting data from both human and am-- 
mal studies, the author asserts tiiat these p^chosocial processes 
consist primarily of disruptions of noiroal social relationships, to 
which members of a given potation are deferentially susceptible. 
Among protective factors are certain biological ^d social adaptive 
processes, especially the presence of ^oup su^rt for the indi^ 
viduaL Rather ttim reducing m^mxtm to social stressors, it may be 
better to improve and streng^en social su^orts. To facilitate tMs, 
I«^ofessionals ootid be used in a Iwgely cUa^iostic role, while 
intervention coidd be midertaken by non^ofessionals ^ven ade- 
quate guidance and specific direction, 

715. Dsfdih, SJ., Smyar. M,Ao & Not^i C,A. (1980), Devel^ 
o^mtaa int^mtlOT: Mianetog Ufa=»avmt ^oca^as, 
L^m^spm DBVBlopmmt md B&havion 3, 339--366* 

Cuirent trends in critical Itfe events Bnd totervention are 
considered, and it is itf^gued that the events framework provides a 
conceptual focus for developing preventive strategies and eriianc- 
Ing interventions. Characteristics and types of critical individual 
and cultural life events are delineated, mcludtag the empty nest 
syndrome, menopause, retu^ement, and bistitutionalization. fetar- 
v^tions are distinguished based on the timing of the actiOT to 
relation to the life event. It is concluded ^at age related life 
events that have a likelihood of occurrtog are most ammable 
to prevention and enhancement. Because mich events are pre^ct= 
able and expected, taterventions can be teiplemented prior to the^ 
occwence. Two conceptual frameworks that have influaneed 
interventions are discmsedi disease md development^ approaches. 
An attempt is also made to contrast prevention and eiAancement 



by considering the tlieo^ of hmnmi beha^or that Is Irfierent in 
each. It concluded that by lii^g critical and stressftfl life 
events to intervention stratagies. the most effective and efficient 
hfelping proffami can be developed. (Autiior abstract modtfied) 

716. paol^. D.. 8b Catalmo, R. (1977). Money and mmt^ 
fflsofd^i Toward behavioral cost accoittitbi for ^tinw^ 
pr^mtim. AmeHcm Jmrntai of CQmmimtty Psvaholo^^ 
5, 217»227- 

TTie article reviews recent retrospective sociological research 
suggesting ttiat rises as well as falls in tlie economy are associated 
vdtii such tadicators of mental disorder as stdcide ^d mental hos^ 
pitalization. The re%;iew emphasizes . that a lag ejdsts between 
eocpomic chmge and 'die changes to associated mental indicators. 
It is^^ggested that these flncUngs hold promise both for early 
warning for practitioners ^d for prim^ prevention. Also de- 
served is B. survey in four centers of 93 community mental health 
workers, todicating that such workers btg receptive to ttie use of 
such econondc todicators but not well toforaied about them. Sug-^ 
gestions are made for prospective research relating economic 
ch^ige to ment^ disorder throu^ such uitervening constructs as 
life change and stress. Such reseaa^ch, it is hoped, wotdd ^and the 
capacities of conunmiity p^chologlsts to account for the behav-- 
ioral costs of economio policy alternatives.. ©APA. 

717. Diibrmm, G,, & mttkoww, E.D. (1977). Primwy prm- 
"vmtiani A combtoed i^diia^o-anttr^olo^oi ap-^ 
^a^al, to J, Westwn^« (EdO* AntkropQlQg^ mid 
mmtM hmeUth: Smtttig a new aow^m (pp, 125-144). 
CMcagoi Al^e, 

The authors ad^ess the question, "Do psychiatrists and an- 
tteopologists have coherent and clewly definad guideltoes (ttieo^ 
retical, social, cultural, or ideologic^) by which Ihey cm engage to 
an enli^tened policy of prevention of mental illness?" TTiey 
adcfress issues of past developments to bott fields, the bases of 
taiowladge of the relation between mental healtii and sociocultur^ 
factors, and who should do what ^th' regard to prevmition. They 
pui^rt that ttie specific sociocultwal stresses predispose membei.^ 
of that c^tm*e to certato patoolo^es, but they also stress that 
culti^e itself rfl-ovides spontaneous mechanisms of prima^ pre^ 
vmtiOT. Tliese toclude a world view tjiat gives meMtog to hmnm 
life Mid behavior, mechittdsms ttiat serve as emotional outlets, and 
teoMques for treatfag those seen as "abnomial," "m^^^ " or 
crimto^." Scientists must be awwe of tteir own cultwia and 
ideolo^c^ biases to imderstmdtog practices of other mfltwes. 
They conclude that there is little on a large scale that psychiatrists 
and anOiropologists can do to ttie name of primmy prevention 



although there is much they can do in the field of secondary 
pravantlon. 

718. Felnar. R,D,, Fwb^, & Primavara, J. {1983), 
Tras^tions Mid stt*aeiful evantii A tnodal for pri-- 
maiy ^avmtion. In R.D. Fataer. L,A, JMon* J.N, 
MDritfugu, & S.S, FarbCT (EdeO. Prev€ntivB pM^cholo^ 
Theom rBBearch md practioe (pp. 199^219). Naw York-, 
Pargamosi Press. 

Tlieory and research on the relationship between stressful^ life 
events and psycholo^cal adaptation are presented m two iectlonsj^ 
the occiirrence of mtdtiple life events (reviewing the worle of 
Holmes and Rahe ^d others), and the impact of single life events 
(includmg a model developed by Dohrenwend). The authors then 
make a distinction between life stress and life transitions, both of 
wMeh are embedded in the stress research literature. They hi^-^ 
li^t the necessity of understaaiding the adaptive challenges con- 
fronted by Individuals experiencing life chimge and the need to 
develop a health orientation in development of preventive Intw- 
ventions. It is proposed that life transitions-^such as marriage, 
divorce, birth of chUdren, starting school. etc.-^=are quaUtatively 
different from stressfifl. circimicribed events, A Itfe transition 
apprbach is believed more useful th^ a stress approach to deter- 
mintag the elements of the structure of transitions that may be 
salient for adaptation and for formulating preventive programs. 

719. Konopka. G. (1980)* Sttessei Bmd etr^^ In adolascOTts 
and yoTOg adiite. to L,A, Bond & J.C, RMan (Eda,). 
mof^^ prBventton of pB^ahopathologyM VoL 4t CompBtenae 
md aoptig dur^ aAdthoQd (pp^ 178^194). Hanovar, NHt 
University PrasE of Naw ^^and. 

The concept of adolescence is first addressed, and tiie author 
^lores some of the key experiences that are wiique to this 
developmental period. Some of these esqperiences inclLule the de= 
velopmant of sesmal matmity. the withdrawal of and from the 
benevolent protection of adults, a greater sense of consciousness of 
self in tateiT^ersonal tateraction. a reevaluation of values, a more 
aotive participation to the affairs of society, and a tremendous 
sense of physical ener^. The most signiflciuit institutions to an 
adolescent life today^^the famUy, the school, the place of work, 
and the peer ^oup^^are each briefly discussed to terms of their 
effects on youths. The concept of coptog and the process of coptog 
with stresses and strato dmtog adolescence is then explored. Fow 
means of coping are mentioned: (1) conunmiication with peers, (2) 
commumcation vdth adadts, (3) organized religion, and (4) creative 
expression of emotions, as to songs, poetry, and patoting. Ftoally, 
suggestions for how mental health professionals and other adtits 
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can help adolescents in coping with the realities of life are given- 
me foremost suggestion is to help adolescents develop a pWlosoDhv 
of life. *^ 

720. LazMnis. R.S. (1980). Tha strera and co^ng pu-adiffn. to 
L.A. Brad, & J.c. RoiMi (Eds.). Prtmary prevention of 
psyahopathology. Vol. 4: Competenee mid aopbig Ao-^ 
^tdthood (ro. 28-74). Hanover. NH; Univerrf^ PreM of 
New En^and. 

Th& author discusses his and others' research and tiieories 
regarding stress and coping. 1116 major tenets of stress and coping 
theory are examined, including an interest in nattiralistlc versus 
laboratory studies, studying "transactions" between peraons and 
environments, the use of mtdtiple levels of an^ysis (e g bio- 
logical, psychological, social systems) and ipsative-normative ways 
of studying individuals, "nie author discusses substantive costive 
and coping concepts such as "primary appraisal," "reappraisal " and 
secondary appraisal." Tne author next e^lores in detail the con- 
cept of coping. Four main modes of coping are identilled Mid dis- 
cussed: (1) information-seeking, (2) direct action, (3) IrMbition of 
action, and (4) intrapsychic processes. Problems in doing research 
on the coping ja-ocess of individuals are listed, the auttior states 
that little is now knowi about the patterns of coping employed by 
drfferent people, the patterns of coping that work for ^ven ^es 
of individuals, the way they work, and the specific sets of cir- 
cumstances iHider which they work. Finally, the autiior discusses 
seven implications of his ideas on stress and coping for the study of 
human functionfag. 

721. hmi^oti, H. (1980). An overview of stress and salis- 
factlai: Ifte contoaet virttii self, to L.A. Boid Se j.c. 
Rosen (E^.), Prtmmy preveniim of p^ahopathQlogy 
Vol. 4: Competenee md coping dbjring aAdthood fep. 
224-239). HMiover. NH: UniVK^ty Press of Bi^and. 

Satisfaction and dissatisfaction vritii work is the primMy topic 
in this article. Three circumstances in the work environment ■Sat 
can prec^itate^ stress are discussed. Such circumstances toclude 
vmen leelings of helplessness or toadequacy facrease. when pe^le'i 
values and personal ndes of behavior are violated. Mid wlien people 
feel they are not moving towards their ideal perception of wliere 
they ou^t to be to their career. Thm author discusses some of the 
sources of dissatisfaction with work from a psychoanalytic per- 
spective. Ftoally, the autiior mentions problems and processes of 
coptag with the stresses and strains of the work env^onment The 
benefits of mutual-suroort ff-oups as a means of helptag people 
cope yrtth work-related problems is suggested. 
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722, uaiEmi, J, H, (1980), Health, riik factor raductiwi and 
Ufa-ityla dimge, FamUy and Commimtty HB^th^ 3, 

Within the contaxt of praventlon and healtJi promotion, risk 
faetori and lifastyle chmge are discussed. Fowr aspects of health 
are delinaatadi tha physical the mentsa, intellectual, cogr^tiva, 
and emotionia, which are increastagly raco^zad as pla^g a 
major role in healtti and illness; tha social/cuitiM^al- and tha spir^ 
itual. Whfle passiva pravantion strate^es (such as claan watar and 
vitamin surolementation of milk) play a v^uable role, full health 
must raiult primarily from self^motivated activa stratagias. A 
multif actori^ risk factor model of health/illness dynamics is pra^ 
santed that considars phj^cal md psychological strassors, exer- 
cise, nutrition, stress control (relaxation), and heredity pre- 
dispositions. Thm outcome of these midtiple factors is the stress 
level wittiin the inavldual. The typical responses to stress include 
alarm, resistance, and general esdiaustion; these are slmUax to the 
fi^t/fli^t response. Once aw^a of stress md risk factors, actloiis 
can be taken to radiice stress and risk throu^ behavioral stress 
managemant imd lifestyle chemge of those discretionary behaviors 
associated with risk. Public education md cowiseltag approaches to 
facilitatmg stress reduction/lifestyle modifications are discussed. 

723, Ruttar, M, (1979), Protaetive factors in dmdran*s ra^ 
^oaises to s^ess and toadvantaga, M M*W, K^t, & J 
Rotf (Eds,), Prtmmy prevention of pB^ohopatholog^s VoL 
3: Social aompetmoe hi chtl^m (pp. 49-74), Hmovw, 
NH^ Ufdvarrity Press of New ^^and, 

. The author esqslores factors and circwnstancas that provide 
support, protaction, or amelioration for children reared in depri^ 
vation and therefore comidered at risk for negative out- 

comas, Ihe frequencies of good and poor adjustment related to 
miitiple envkonmental risk and protective factors are examined. 
The auliior argues that his epidemiological data :^eld unportant 
clues to methods of iticreasing the self^protective capacities of 
children at risk. Protective factors include compensating 

experiences outside the home, the devalopment of self^esteam, the 
scope and range of available opportunitias, the avaUability of per- 
sonal bonds, and the acquisition of coping sHUs, 

724, S^th, W,G, (1971), Critical life-avents and pravantlMi 
steate^es to m^taJ healUi, Archives of GmerO. Psy- 
ch^trys 25, 103-109. 

The relationsMp between onset of serious mental disorder and 
the occmrence of 37 crisis or stress events was studied as a po- 
tentiid focus for a preventive commimity program. Seven life 



eyents occurring wittiin 1 year prior to treatment were asso- 
ciated with serious mental disorder: being hospitalized for mental 
disorder, suicidal attempt, trouble with the police, onset of heavy 
drii&mg, loss of job. divorce or separation, and a famnir member 
beginning heavy drinking. None of these risk markers were asso- 
ciated with alcoholism. Only two markers, divorce or separation 
and onset of drinking in a family member, tended to precede the 
onset of mental disorder, niese markers may be usefm as foci for a 
primary prevention program. A population-wide approach to pre- 
vention of major mental disorder awaits a clear identification of 
factors that can be controlled. (Author abstract) 

See also: 16. 27. 35. 37. 38. 49. 50. 90. 106. 108. 113. 123 148 
158. 188, 422, 623, 632, 636. 645, 655, 669. 680. 692. 771. 798 799 
801, 802. 885. 892. 951. 953. " 



B. Intervention with Cliildren 

1. PrtaiMy Preventlai FoUovitoi Death of Fwnily Mamber 

725. AdMis-Greerfy. M.. & Moynflian. R.T. (1983). Helptag 
tiie cUldren of fat^y ill parents. Amerlcm Journal of 
OrthopByehiatfy, S3. 219-229, 

The article outlines a sequence of preventive interventions for 
children during the course of a parent's fatal illness based on a 
literature review of children's moumtog and their perceptions of 
death. Infants feel abandonment at a parent's death; a preschooler 
may be concerned vAth the physical features of the dead, separa- 
tion, and the idea of death as pmishment. As children ja-ogress 
throu^ the Piagetian stages, they can perceive the biological and 
abstract qualities of death. Adolescents may overidealize the dead 
parent and direct mora hostility toward the surviving parent A 
surviving parent can aid in the application of psychosocial inter- 
ventions for children of a dying or dead parent by (1) realizing that 
their own loss and that of the children are different. (2) being 
supportive of the child's painful feelings. (3) maintaining a familiar 
""Sm^^' ^"^8 psychotiierapeutic tools to validate the 

child s experience. Other psychosocial interventions may include 
providing age-appropriate information, arranging hospital visits 
interpretmg the medical status, preparing for the death, and pro- 
viding followup contact. ® APA. f 

726. Aradine, C.R. (1976). Books for children about death 
Pediatrtes, 57, 372-378. 

Booto about death for preschool and school-aged children are 
reviewed m terms of child developmeiit, children's understanding 



of death, Mid liters quality. The goal ii to help pediatrlciMis and 
nwiei become awa^e of tini litefature and to aid tliem to salec- 
tively advlitag concerned parents about its constructive me to help 
children tmderstand death. Preventive mantal health is mm focus 
rathef than mm with fatally ill chU^en. (Author abstract modified) 

727, Csdn. A.C, (1972), BurvivQrs of suiaide. Sprin^rtd, ILi 
Charles ThonaM, 

Papers diicuasing effects of s^cide upon yomg chil^en, 
spouses, and parents of adolescent miicides are presented, P^cho^ 
an^ytic case studies, famfly interaction case analyses, clii^c^ 
mvestigatiOTS, psychotherapy, indi^rtduri and fan.Jy approaches, 
and many other taiportant topics are facluded. Future db^ections 
BXid key problems for reseitt'ch Md preventive services arm 
suggested. 

728 Fainberg, D. (1970)* Prevmtlve tterajy wltti slblta^ of a 
ohfld, Jwmal of the AmBHam AaadBmy of ChUd 
Ps^ahlatm ^. 644^61. 

The author discusses factors in tiie psyohoanaljrticaUy oriented 
treatment of two ^Is aged 7 and 9, whose 6-year^ld brottier was 
dying of leukemia. Each sister was seen separately and weeWy for 
a period begtamng B months before tiie brottier's death mtil 2 
months afterwards. The therapist ^cusses ttie ttieraKT to tewns of 
five types of interaction: (1) persistent attempt to deal with the 
tteeatined loss to a forttol^t manner, (2) ttie sttaianatlon and 
encouragement of "tomauMEing" discussions, (3) encouragement of 
catharsis v^thout extremes of recession, (4) emphasis on attention 
to the detaUs of reality, Mid (5) direct mitiation and ertiancement 
of mourntog ustog trMsference material whenever possible. *nie 
author suggests that true ''adiit mourntor requires Pfjeaga 
throu^ normal adolescence and is disttoct from "cMLdhood 
mourning,'' which is a healthy childhood response to object loss. 

729. Falner, R-D., Gtater, M.A., Bofte, & Cowm, E,L. 

(1981)- Parmtsd deatii w fflvorca to d^Aoodi ProblOTiSt 
toterventiOTS, md outcMaes to a sdiool based mrotal 
haalto ^ojeet, Joumal of Prmvmtion^ I 240-246, 

CWlitoen vAth htetories of parental separation/cUvorce or death 
to a schooWbased helptog program vdtt nonprof essiwial chUd^aides 
were compared directly to each other md to referred chil^en 
without such histories on initial referral problems, treatment goals, 
and outcome meases. CMl^en witii separation/divorce histories 
were rated by child-=aides as hairtng more series acting-out prob- 
lems at referral. Aides also set more treatment goals aimed at 
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reducing acttog-out for such ehUdren than for those with parental 
death or without such histories. ChUd-aides also tended to rate 
Sv?^ histories of parental death as having more serinus 
^-ansdous problems and set more treatment goals aimed at re- 
ducfag such problems than for separation/divorce children No 
conMst^t outcome differences were foimd between the ff-oms. 
Implications of these findings for future program direction are 
mscussed. Thm need for more truly preventive programming for 
clffldren Mcperienctag such events is emphasized. (Author abstract) 
©Human Sciences Press. " 

730. Gwteer, R.A. (1979). Deatii of a pwent. In I.N. Berlto. & 
L.A. Stone (Eds.). Baste hmdbook of child p&yaMatry^ 
Vol. 4: PreventtGn mjrrmt issues {pp. 270-283). New 
York! Basic Books. 

TWs article addresses issues in helping children deal with the 
spending or actual death of a parent. Tho process of mouminB is 
discussed from a psychoanidytic perspective Mth an emphasis on 
ways to help facilitlate healthy mouwiine at the time of parental 
555^1 Important components of this process include helping the 
child to cope vrtth grief, writh anger, with worries concemtag their 
own and their living parent's mortality, with forming a substitute 
reiationship. and with forming a healthy identification with the 
dead parent. Early pathological reactions to parental death that 
stem from failure of the child to a^erience successful mourning 
^SJr"^ discussed. Such reactions can take the form of denial 
su^ession, repression, guilt, recession, depression, and patho^ 
lotfcal identiflcation. The author views the death of a parent as a 
crisis to tiie life of a child and one that holds the potential for Qie 
later development of patholOK' if not dealt with effectively 
However, it also holds the potential for a successftfl resolution imd 
beneficial channeling of energies. 

731. Kodi, J. (1977). When diUdrai meet deatt. Psyeholozv 
ToOa^, n, 64-66, 79-80. 

The activities of the BaiT/Harris Prevention Center for the 

Childhood, a p^cMatric cen^ 
ter established to help cWl^en adjust to ttie loss of a parent are 
described. TTierapy is directed at helping both the chad and tiie 
sun^ving parent to express their ^ef to order to prevent an arrest 
of emotional ^owtti. In addition, the center carries on research 
and community education activites. The role of the loss of a parent 
m the lives of several well-known people is explored. 
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732. Nelson. R.C.. Peterson. W.D.. 8e Sartore. R.L. (1975). 
Issues and ^laogue: Helping cM&'en to cope \^th dea^. 
Elementay sehool guidmee and coimMeling, P. 226-232. 

Ways of helping children cope with death are discussed, and 
Issues related to the way society deals with the topic and the re- 
ality of deatti are presented. Initiating frank, honest classroom 
conversation about death is suggested as a form of preventive 
counseling Issues discussed include the extent to which one should 
be honest with children about the death of someone close to them; 
whether children should attend funerals and other rituals; and 
whether the coamselor shoTdd view children as the oidy people to be 
concerned about when the topic of death is to be considered. Re- 
sources and activities relevant to children and death are suggested 
for counselors. It is concluded that proactive rather than roacttve 
guidance programs are needed, since such programs prepare chil- 
dren for coping with death prior to the time they have to face it. 

733. RyersOT, M.S. (1977). Deatii eduoation Mid coimseling for 
chUdren. Elementary school guidance and eoitnseling. 2, 
165-174. 

Elementary level counseling as an avenue for preventing de- 
structive behavior patterns in children after the death of a loved 
one is presented. Methods are suggested, such as positive re- 
sponses to questions, encouragement of expression of feelings, 
lessons on animal life cycles, discussion of children's stories deal- 
ing vrith death, role-playing, and art activities. Beamples are given 
of how these approaches help the child work out feelings of guilt, 
suppressed anger at being abandoned, and general amdeties that 
cMi lead to antisocial beha^rtor patterns. It is concluded that ef- 
fective coimseling can help a child accept death as an inevitable 
part of life. 

734. Vidwte. S.M. (1980). Stresiori at s^ool age. FamlXy md 
Commmity HealtK 2, 15-29. 

Stressors ^footing the school-age child, the child's mider- 
standing and response to stressors, and the child's coping mecha- 
nisms are discussed, 'nie need for support when children must cope 
with bereavement, adoption, and illness is dascussed. Approaches to 
helping the child manage stress are suggested, including: effective 
commimlcation. anticipatory planning, psychotiierapy, art. play, 
Branding social resources, peer education and co\mseHng. Mid 
iMiderstanding the child's ff-owth and development. A health moid- 
toring prop-am. including a complete physical/mental/behavioral/ 
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social examination, observation tests and foUowup. as well as an 
annual dental examination, ii recommended. 

See also: 680, 697, 699, 997. 
2. Prto^ Prevaitim FoUo\^ng Separation/DiVOTce of Parmti 

735. AnOiomr. E.J. (1974). Children at risk from ^voree: A 

^I^S^" % ^" & C. KoT^eraick (Eds.). The 

ehttd In hiM family: ChUdren at psifehtatrte HA: m tm 
461-478). New Yorki Wlor Kk'v 

Children of divorce are viewed as a group at riik for the 
development of psychiatric dlsttM-bance. Divorce is mderstood as 
an almost indefinite process of stages rattier than a relativelv 
short-term trauma, with each stage having its ovm psychologic^ 
unpact. Difncmtles es^erienced by children at different stages in 
divorce are described, and Qie general need for extra support in 
order to prevent disturbance is emphasized. 

736, ^elnjr, R.D.. FM-ber. S.S.. & Primava-a. J. (1980) 
Chll^en of mvorce. stre^iil Ufe evmts. and tranMtions- 
A frMflework for prevmtive efforts, to R.H. Price. R.F. 
Ketterer. B.C. Bader, & j. Monahan (Eds.). Prevmiim hi 
mmm hmalth: Research. pQlioy. asvi praetlcm fpp 
81-108). Beverly HiUs! Sage. 

nie impact of parental separation and divorce on children is 
considered in light of literature on stressful life events. A review 
of literature in this area reveals two lines of research: the bnpact 
of ttie stressful event on children and ttie mediating factora tiiat 
Influence the adjustment of cMldron to tiiis event. The effect of 
parent^ divorce most consistently found is increased "actims out 
antisoci^ and agfl-essive beha^or. Documentation of intei^entiOT 
with this population is scarce, and most intervention efforts are 
not primarily prevmtive in nature. It is suggested that the lit- 
erature on mediating and coping with stressfid life events pro'srtdes 
a framework for prevention \s^th this e-oi^p of children. 

737. GarAier, R.A. (1979). Divorce, to LN. Berlto. & L.A. 
Stone (Eds.), flasfe htrndhoOc of ehttd ps^hiatm Vol. 4: 
Prevention md cwrent tsmes (pp. 263-270). New York- 
Basic Boolffi. ■ 

^ Tiie author states that the chUd of divorce is more at risk to 
develop psychological disturbances than Uie chUd ^ovrtng up to an 
totact, relatively stable home. Issues to therapists' toteraction wlto 
parents prior to divorce, around the tfaie of sep^ation to the early 
postsepwation period, and at later times to ttie process i^e dis- 



cussed. Isiues are focused specifically on how parents can best act 
md react to ttio difnoiities that separation or divorce may cause 
in their chllttoen. 

731. G\dlotta. T.P. (1981). CWl^oi of divorce: Easing tiie 
■ttanMtion ffom a nueleBO' fMnily. Jmuiwl of EaHy Ado- 
imscenee, 1, 357-364. 

The autiior examines the literature on the effects of divorce 
on children. Finding indicate that ^vorce is stressfm for both 
parents and their chUdren. Parents seem to at least temporarily 
diminish in their capabilities to parent. Mid ttiey experience 
feelings of loneliness, emptiness, and inadequacy. Their chOcJ-en 
es^erience dyciplinaiy inconsistency and poorer sense of self in 
relationship to others. Relationships, particularly betwem mother 
and son may be strained. Children are at greater risk for becomirig 
involved in antisocial activities. The adult life of chU^en whose 
parents were divorced does not seem to be particularly strained. 
However marital satisfaction is reported to be lower and divorce 
rates higher for adidts whose p^ents divorced when they were 
yoimg Four basic tools (education, competency promotion, com- 
mwnty organization, and nati»^ caregi'i^g) are cited as useful to 
mental health workers in eittier considtation or collaboration with 
p-oups to reduce the chwioes that the stress of divorce for cMldren 
will cause dysftmction. ® APA. 

739 Robscm. B. (1982). Iherapy with remarriage fMnmes; V. 
A develQ^ait^ approadi to "016 treateimt of dulffl-en 
of ^vorctog pwents. FamUy Therapy ColUcHon^ 2, 
59-78. 

The author suggests tiiat. as tlie divorce rate increases and 
elementary schools report increasing percentages of students livtag 
in sin^e-pM-ent homes or in reconstituted families, the develop- 
ment of preventive programming for children is essentia. Because 
children's reactions to separation and divorce appear to be specific 
to tlieir developmental phase. It is important that teachers, coim- 
selors. lawers. and mental healtii professionals who come into 
contact vfm. them during ttie process of separation be attimed to 
these developmentally related ssroptoms. Primary prevention for 
avoiding the development of later m^a^justment Mid psycho- 
pattiolomr can be accomplished ttwou^ parental education and by 
pro^dtog educational programs wittdn the school system. When 
s^ptoms are present, treatment should be focused on the par- 
ticiflar indi^duars needs and be oriented toward the development^ 
stage of the child or adolescent. ©APA. 
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740. Sdiulhofar, E. (1973). Short term preparations of chil- 
aten for lapM-ation. avoree. and reniMTiage of parents. 
Amerteat JmamM of Orthopsychiatry, 43, 248-249. 

Thii paper deicribes short-term preparations of children for 
sep^ation. divorce, and remarriage of parents. Several methods of 
possible preventive help are offered. Children may be involved in a 
counseling session dealing witii the crisis situation, clarifying and 
ej^laming on the children's level the facts that led to the sit- 
uation. Regardless of whether the family is still intact, a family 
mterview with all adults and children involved can give the chil- 
dren the feel^ that tiiere is and will be parental a^eement on 
care of the children's phmcal and emotional needs and that the 
male-female identification models Mil not vanish. Children's re- 
actioi^. in the form of ansdeties and defenses, can be dealt with 
immediately by the parents and helpers. 

741. Wallerstein. J.S. (1983). Children of ^vorcei Hie 
miolo^cal tasks of tiie ^d. AmeHam JownM of 
Orthopsychiatry. S3, 230-243. 

Long-range outcomes for the child of divorce are related to 
factors wdthin the family foUoNsdng divorce and to the child's 
masteiy of specific threats to development, wMch are conceptu- 
alized m this article as six interrelated, hierarchical coping tasks 
Beginning at the separation and culminating in yoimg adultiiood 
these tasks add substantially to the normal challenges of ff-owln^ 
up. (Author abstract modified) ©American Orthopsyidatrit 
Association, 

742. Young, D.M. (1980). A cowt-mandated worktop for 
adolescTOt cdiil^«i cf avoroing parents: A pm^am 
evaluatlMi, AdoUsemm. 15, 763-774. 

Hiis article provides a description and an empirical evaluation 
of a predivorce workshop established by the Family Court of Allen 
Coimty. Indiana, for adolescent children (n=48) of divorcing par- 
ents. Highlighted are the concerns of the adolescents, the ap- 
proaches t^en by the workshop staff, and the impact of the pro- 
pam on the participwits. Viewpoints on the clinical, etiiical said 
legal issues involved in "required" predivorce coimseUng for ado- 
lescents are presented. The preventive nature of the proe-am its 
me^ of trwisformlng initial resentment toward the workshop 
es^enence mto positive feelings, and the implications for future 
practice and research are also discussed. (Author abstract) 

See also: 182. 183. 222, 680, 697, 819. 
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3, Primary Prevteitiai FoUovrtng Othmr StraBrful Ufa Evente 



743. Barker. M. fit Smitti. K. (1981). A primaiy ^aventiOT 
proetBm for migr^t d^drsn to a ^aan^and M©i 
school, TntBmattQnol Social Work, 24, 7^16. 

Thii ^ticle describes an intervention pro^^ with newly 
arrived mi^^t and refugee studants-^pradombiMitly todo^ 
chinaia-'^in a Queensland, Australia, hi^ sehooL Undarlying the 
creation of the intervention was an affort to mderstand how the 
cultural backgrounds of tiie mi^mts and rafugees ralated to the 
constraints and damands of ttie specUlc Mgh school. Thm ^o^am, 
conductad by sociia workers who sarved as "facUitators," had as its 
broad goal the creattag of a positive antry as^erience for Ae stu^ 
dants. which included both an appraciation of their ciiltures and 
haritaga and what alternative cowsas of action liiey coidd taka to 
adapting to tha Mgh schooL TTie spaciflcs of the prop-am ^e da-- 
scribed in some detail, and an^ysis of tiia ^ oup dynamics is pro-- 
vidad. Positive outcomes are discussed. Mid the usef^ness of 
preventive toterventlons to general is mderscored, 

744. Ba^sramirf. (1976). Sdhool ^^lolo^c^ emergency 
tot^vantlonsi Pti^osal tor girideUnes based on recmt 
teaaU ^p&imom. Mentd HBolth imd Sooimty^ 5, 22^32, 

The author presents gmdeltoes for emergency toterventlons m 
schools, based on the mental heidtti and comseltog services that 
were available durtog the Yom Kirow Wbt. Bie piideltoes rest on 
the assumption that the planmng and deUvery of profession^ 
emergency toterventlons resemble those govenung routtae mental 
health services to several respects. Tliree categories of reactions 
to emergencies can be ^^eoted to schools- shock mid grief, fear, 
and confusion. It is noted that stressfid events can also g^erate 
positive effects. A prelbntoaiy assessment of ttie p^chological 
problems to need of treatment is cniciaL. In ttie plaradng phase, 
decisions must be made about recipients of assistance, mettiods of 
help, and es^anded levels of service. © APA. 

745 Bogat, G*A.. Jones. J.W.. & Jason, L,A. (1980). Sdiool 
trai^tiOTSi Prev^tive totervOTtlcm foUowtog an ele- 
mmtafy s^ool closing, jQumal of Commmity Pb^ 
aholom 8. 343^352, 

A peer-led preventive orientation prop-am, which was aimed 
at alla^g detrimental effects of a forced school clostog, was 
tovestigated. St^ents transferrtog toto a ^blic element^ school 
were matched by ^ade and sex v^th students currently enrolled at 
the public school- l^e ^oups of trai^fer students were ttien 
r^domly assi^ed to eittiar the orientation program or no program, 
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The 2-day, peer-^led orimtation program occurred 1 week prior to 
tha begtanmg of schaoL Following the inten^ention, the ^oup 
experiencing the orimitation pro-am was superior to both the 
students currently in the school and transfer students not given the 
orientation programs in terms of self-esteem related to peer re- 
lationships, taiowledge of school rules, and teacher conduct ratings. 
The project indicates how community psychologists can respond to 
a crisis in the community by developing preventive intei^entions. 

746, Cromer. W,J., & Bums, B,J. (1982). A heiith center 
ra^OTse to aommis^ty crieiai Some prineiples of pre- 
vmition and int^^entlon. Journal of Prtmao? Prmven^ 
tioru 3, 35^6, 

September 1975 saw implementation of Phase Two of manda- 
tory bustog of chil^en in the Boston Public Schools, litis article 
describes ilie ej^ariences of the nei^borhood health center in 
Chwlestown, Massachusetts, prior to, durtog, and after the initial 
crisis period. Prtociples relating to prevention and intervention 
emerged that can be applied by commumty cUnicii^ when they 
face potential or actual cotmnimity crises. The article emphasizes 
healto center efforts to totervene in the anticipatory stress that 
occurred prior to tiie onset of busing. The short- and long-term 
effects of the crisis on tlie nei^borhood and on the he^th center 
are briefly tUscussed. (Author abstract) ©Humm Sciences Press. 

747, HoUaiid, J.V., Kaplm, & Da^d. S.D, (1974). tat^-^ 
i^ool trBmf&rsi A mmt^ healtti diaU^ige. JmirMl of 
Sahoot HecitPk 44, 74-79, 

Interschool ttansfer (1ST) cMl(i*en who have to adapt to a new 
school because tteir fmiUies have left one commiamty to settle in 
another are seen as constitutir^ a high-risk ©*oup whose long-term 
ad^tment to school may be Jeopardized by the trmsfer e^eri^ 
ence or who may regirire fecial assistance to master tMs tr^^- 
tion successfully. Reasons for viewing the 1ST child as a M^er^risk 
child are ^ven, and the magnitude of the problem is suggested. The 
coping process experienced by the 1ST cMld is described, and tiie 
differences between successful copers and poor copers as well as 
fecial risk robgroui:^ among the 1ST cMliren are explained. A 
school-based ^oe^am desired to mitigate the impact of the 1ST 
experience and to demonstrate a preventive model on which otlier 
school mental health problerM can be organised is presented. 
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748, RapopOTt, L,, & Cornswaet, D.M, (1969)* Preventiva 
intarvantion ^tCTiti^s to public oWld cara cmters. Child 
Wmlfare, 4B, 

The Berkeley cMld care center is discussed. The center was 
designed to eKamine social characteristics of the population using 
child care services and an assessment of toeir mental health needs. 
Th^ program has 134 boys and 118 girls. Questionnaires were sent 
to teachers bxiA parents, asWng about tte child's initial ad^tment 
and current behavior, riie pro-am demonstrated the usef^enss of 
on-the-spot, fle^dble, short-term intervention, especially at 
stressfid points. Specific recommendations incltided havtog in= 
tervention in the brief trMsition period when a chUd enters cMld 
care, holding educational p'oup meettogs for mothers, and 
assigptog a soci^ worker to ctdld care programs to help deal vvitii 
crises and emergency situations. 

749, Roi^ald. A*. Capiat, G.. YwoSlavrt^. A,, Jacobovrttz. 
J., Yuval* Y., & LeBow, H, (1983). Adaptation of cMchren 
of pwents mtffarin^ frMa canQeri A praltarfraiy rtu^ of 
a new flald tor ^tmary pravantion rasaarcii, Jmimed of 
Prtmary PrBvmttofk 3, 244-250. 

An important new field for primwy prevention research is 
proposed: the adaptation of normal chUdren to the stress of normal 
parents who suffer from cancer. A pUot retrospective iavestigation 
of adolescent dau^ters of mothers who had a mastectomy for 
breast cancer revealed a level of motivation to participate to 
the study. Most girls were si^iflcantly upset and felt toadequately 
supported dwtog periods of peak stress to ttieir mothers caused by 
the illness and its treatment. Prospective studies are proposed that 
vdll develop and evaluate methods to ameliorate stffertog and to 
lower the risk of psychopatholo©^ to chlldf en of parents with can- 
cer. (Author abstract) ©Human Sciences Press. 

750, atiore, M*Fm & OoldstOT, S.E. (1976). M^tad health im- 
pacts of ^lild ho^tadlEation. JmimcLL of PediatHo 
P^ahotogys 1b 2. 

Trends to the delivery of mental health services for hospi- 
talized chil(toen and their conttoidng needs are briefly axamtaed. 
Almost a decade has passed stoce the publication of an NIMH docu- 
ment designed to call attention to thte wea of need. Stoce that 
ttarie, additional books have been written, new specialties have 
evolved* new org^d^zations have developed^ research has tocreasad, 
and a new mental health-oriented chU^en's hospital has been 
htfflt. All these activities retorforce the view that concern for the 
mental health of children to the hospital is an «emplary 
opportunity to prove the feasibUity of pravmtive chUd Mid famUy 
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mantal health approaches. Despite these gatas, hospitals' mental 
health orientations in the United States stUl reflect inadequate 
training and insensitivity. Too often facilities or procedtaras 
hei^ten child and famUy MMaty, ajid too many ho^itali still pay 
only lip service to mental health concepts to pe^atrlc 
hospitalization. 

751. W^inga, J,V. (1975). ComprAenriva mant^ health 
planning to a cWldrm's ho^tal. Mbmesota M^di^Me^ SB, 
911^914, 

An innovative approach to meeting children's total emotional 
needs in a pediatric hospital is presented. It is contended that 
emotional trauma pre^ctably occurs in children who are psycho- 
lo^cally vulnerable because of hospitalization, illness, and surgei^, 
and tiiat ^ere are m^^ ways to prevent or minteiize the effects 
of mich esq^eriences. Progranis shouid incorporate special design of 
the p^^cal facUity, sensitivity to the feelings of siblings and 
parents, imd emphasis on helping children anticipate tiie^ ho^ital 
experience and ^e aftereffects of tiie speciflc procediires tiiat are 
necessary. To minimize tiie need for hospitalization outreach, it is 
felt that outpatient and short-stay pro-ams are best. Additional 
services to detect and uistitute preventive measures or early inter- 
vention are also required. (Author abstract) 

752. Walltoga, J.V, (1979). The hosj^taliEed drild: totervenUon 
and prevOTtion. In I.N. Barlto & L.A. Stone (EdsO, Baste 
hmuibooJc of Qhild psychiatry^ VoL 4: Prevmttton md 
awfrmt tsmims (pp, 128-135), New YOTki BaMc Boote* 

The autlior cites studies showtog that ho^italization is in- 
variably emoticmally insetting to cWldren because of the stress snd 
trauma of the event, tti^ child's reaction to the illness, and ttie 
separation from parents, The most basic form of prevention of this 
Iiroblem is to avoid hospitalization urfless absolutely necessary, 
Haaltli care providers can play an taiportant role in becoming sen- 
sitive to the p^cholo^cal needs of cMl^m upon hospitalization. 
Changes in hosi^tal policy and ph^^cal envlroranent can provide a 
more sensitive and mipportive cltaiate for ttie mental health needs 
of hospitalized cMdren, Suggestions for how a hospital ^ould 
fimction and ba designed to provide these needs are ^ven. Trauma 
and reactions to ho^talization by Infmts, chil<toen, and adoles- 
cents are described, and ways in which a prevention pro-am could 
ease the diitress of ttie trauma of hospitalization and the distress 
of separation are listed. The author states that starting End 
sustaintog an effective mental healtti prevention pro-am within 
this area are qidte diffieidt. Lastly, the auttor alludes to the pos- 
sibility that the problem of traimia taduced in cMl^en by hospital- 



ization can be addresied by hospital ateiimstrators, national level 
mB&OBl poups, and public policymakers. 

See blLsqi 183, 215, 595, 680, 704, 792, 



C. Intervention with Adults 

1* Primary PrwOTtlon FeUowIi^ Death of a FamUy Mamber 

753. Caroff . P,. & Dytoof, R, (1975). The h^i^ proo^m with 
bwaavad famUiai. to B* SfAoCTtowg (Eds), Bermmemmt: 
Its p^ohoBOcm ^BOtB to. 232--242), New Yorfc 
ColmnWa UWv^^ty Pra^* 

It is suggested tiiat, to wor^ig with bereaved famiHes, a 
public health orientation ttat embo^es concepts of prima^ 
prevention be used. TWs would enable care^vei^ to forroulate 
broad-based pro^ami that would mipi^rt ttie normal process of 
^evtog and pro^rtde for ea^ identification of condition! toat may 
require a re^nen of botli medical and iocial services. It is con- 
cluded that crisis totervention hm provided a conceptual model: 
the task for caregivers is to lend their professional e^^ertise to 
designing such programs to implement tMs model. 

754. CMToy, R.C. (1977). ^^ws and widowhood. York 
State Jowna ofMBdiabiB, 77, 357-360. 

The com*se of grief to vrtdowhood, and the emotion^, psychi-^ 
atric, health, ftoancial. and social problems of titie widow are ex- 
an^ed. The ttoee stages of ^ef (i.e., nwnbness, pir^g, and de^ 
pression) are described, and it is suggested ttiat oveimadication 
with antidepressants Mid tranqi^iEers tends to delay and prolong 
the ^ef work. Widows and ottier bereaved to^viduals arm de- 
scribed as typical^ seeteig tocreased medical care for ^rmpton^ 
of an^ety, d^essira, and inso^Mda; recently bereaved widows and 
widowers often receive psycMatric care for the ftst time. Changes 
develop to the widow's socl^ relatica^Mps as she adapts to the 
single world; she may lose essentia mipports to terals of money, 
comfort, sex, Bnd seciMty. It is noted ttiat wido^^ may reject 
taitiid contacts by outreach pro-ams but that, as family support 
wipers, a mental heidth ^ogram may be beneficial. It is concliided 
that the fandly pl^icim's crisis intervention and knowledge of 
cotmaittdty agencies can prevent future difficulties of widowhood. 
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755. Gimotta, T.P. (1982). Easing ttie diitress of ^efi A 
galacted re^ew of ttia Uteratwe witii Jmplloationi for 
^av^tiwi proffTB^^m. Joitmal of Prttn^^ PreventiorL 3, 
6-^17. 

Thm author examines the Impact deatli has on a spoiise who has 
lost hig mate. The current literatxara on ^evtog is examined as it 
applies to thii ^oup. Few tools of prevention^- education, commu^ 
fiity orgitfuzation* competenGy promotiong Mid natwal caj'e^ving^ 
are eKplored as they nd^t be applied to prevent the distress from 
loss of a spouse from causing dy^fimction. Grief is seen as a natural 
ajid necessary part of life. Thm role of tiie prevention professional 
is to provide tosiirMice tiiat ©ief does not permanently overshadow 
Itfe. 

756. Hagan, J.M. (1974). tofant deaths Nia^sing intaraGtion and 
totwvmtiQn ^tii grtavtog fMailias. Nwstig Forum^ 13, 
371-385. 

Nursmg tateraction with famUies moim^g an iirfant death is 
discussed. Hie fact that nwsing intervention in the grief process 
involves all facets of the fandly's li^g is stressed. Family ^ef 
reactions to the death of mi infant are described, ^e focus of field 
work with ^evlng families is seen to be on preventive mental 
health and family advocacy. Ihe death of an mfmt is a special Wnd 
of loss, and the neatest need parents have is for someone who Is 
objective and genuinely interested and who accepts grieving as a 
necessary process. It is felt that nwses can no longer close cases 
when death occui^ ^d that they must provide care to the WMvi^ 
vors- It is concluded that the effectiveness of nm'stog advocacy can 
be improved only when nurses examine their own avoidance of 
death and make ^e necessary philosophical and remedial chsmges 
in themselves- 

757. McGowt, W,F., Bmiett, Brennen, J., & BackCT, A. 
(1976). Wa help ea^ ottian P^mMy prmvmkUcxi for the 
widowed, Amertam JoumoZ of PM^ahiatry, 133, 98^100. 

The inception and evolution of a prop*am of primary preven- 
tion directed at vddowed men and women is described. The pro^ 
^am has four major components: the Widowed (telephone) Line, 
home visits, social gatherings, and community seminars, ^e var- 
ious roles that the counselor plays in the pro-am are illustrated in 
a case report. Results of an irformal follovwp ma^ey of 100 par- 
ticipants In the pro-am reveal that the vast majority of those 
served felt the proffBXti was of benefit to them. (Author abstract) 



(1975). Prmv&nUan to m^tal hedth: A COTtroUed stu^, 
Americm Joumal of Psychiatrys 132, 146-149, 



Preventive mterventlon was examined to a controlled stody to 
which fmmMeB who had experienced the TOdden death of a fMnlly 
member were ^ven crisis totervention sendees md compared at 
foUovmp with two untreated control groups. Resiits did not support 
the h^otitiesiB that mich sendees decrease ttie risk of psychiatric 
Utoessei or the de^ee of totwbed family fmictiontog. It is sug- 
gested tiiat envfrCTunent^ and social ^tetr^ factors are powarf^ 
predictors of outcome to bereavement. 

759, Raphael, B. (1977). Pravmtiva tatervmtion wltji the 
racmUy bweavad. Archives of Gmmr^ P^htatrys 34, 
1450-14S4, 

To study the effectiveness of preventive toterv^tion to 
lowering postbereavement morbidiQ^, 200 ^dows were assessed 
(demographic and backgroimd data, nature of ttie husband-i death, 
quality of husband^wife ralationiMpj and presence of concuirent 
crises) to ilie early weeks follov^ig ttieir husbands* deaths. Ss at 
risk for poitbereavement morbi^^ were selected and raaidonUy 
allocated to experteiental and ccnttol ^oups (31 and 33 Ss, re- 
spectively). Specific ropport for ©lef and encouragement of 
moxir^ig were cmied out with the ^^eitoaental gro^ during the 
first 3 months; no totervention was ^ven to the CCTitrol ^oup. AU 
were followed up 13 montiis later a validated healtii gues^ 
tionnaire. Hiere was a si^iiflcant lowertog of morbiiUty to the 
totervention ^oup aa compared to ttie control group, Hie most 
sigrdficant impact of totewention occun*ed wltti the Mb©*oi^ of 
totervention Ss who perceived their social networks as ve^ non^ 
M^>ortive dijring ttim bereavement crisis, ©APA. 

760. Roddn, M, (1982). Copli^ wltti Ufa Awages^ A ^&wm- 
tive social work ap^oa^« Amerlam jQwrrwl of Com^ 
mmity P^yahologys 10, 331-340. 

Life changes re^urtag substMtial social readjustment were 
utilized to identify a population presmnad to be at risk. Re^ond- 
ants who tocwrad two or mora life changes—e.g., death (fan^y 
membar or close friend), divorce, separation, loss of work, to- 
capacitattog Ulness of or accident to self or close fanuly member, 
imprisoranant, and/or retfa*ament~to tiie pre^ous 6 weeta to 1 
year Bud who had not received formal traatment were tovited to 
the totervention. Intervention cOMisted of costive and ^f active 
measures uttiizing didactic and small-^group dynamics. Substantial 
verb^ and nonverbal support was provided. A send-crossover de^ 
si^ WM utUizad. Less.' deprassion, amdety, and totei^ax^onal 



ovargeneltMty wai In^cated. Participimts with more life changei 
as well as tiiose who had eKperienced death in the family and/or of 
a close friend improved most. (Autiior abstract) ©Planum 
Publishing Corp, 

761. SUvetroan. P.R, (1967). Sar^^DSs to tiia vrtdowed: 

steps to a ^ogrMa of ^eventive intervention. Commu^ 
nlty MmtM Hecdth Journal, 3, 37-44. 

This article describes the kiitial steps in developing a preven- 
tiva program for ^dowed persons under the age of 60, a ^oup 
which has been identified as having a hi^ risk of mental illness. 
Various phases tiiat one goes through after sitffaring a loss are 
described and tiie need for different services at each phase Is in= 
dicated. 'Hie study began vdth an investigation of e^dsting sei^ces 
for widowed jn^viduals, and they are described along v^th the 
needs at the three phases: initial, recoil, and recovery phase. Hie 
residts fadicate a serious insufficiency of services for widowed 
individuals, p^ic^arly in the seconded tiiird phases, Alterna^ 
tives to interventions provided by mental health agencies are 
discussed. Widowed individuals who have recovered are identified 
as potentially the most helpful care^vers for this particular ^oup, 

762, Silv^TOan, P.R. (1969). Hie ^dow to widow pro^ami An 
^arinittit to preventive interventiOT. Mmtia Nvgten^^ 
5J, 333-337, 

Hiis ^tiele describes a pro-am designed to help widows in 
young families cope with the grief of the loss. Reports from many 
widows suggest that neitoer friends, family, ph^^clans, nor clergy- 
men were veiy helpful; but that other widov^, because of their 
imderstanding of ttie situation, were. Often contact between 
widows would not occmr v^ttiout external structwing, however. The 
paper describes the recr^tment and fimctloning of five widows 
who serve as aids to other widows. A process for contacting new 
widows is described, and remalts thus far show that almost 60 per- 
cent of those contacted have es^essed taterest in talHng with an 
aide. Activities perforaied by tiie aides are described, md hopes 
for the future of the pro-am are outlined. "Hie value of locating 
preventive work outside of ttie mental health clinic and In the 
hands of commtttdty cwe^vers ^d self-help ^oups is stressed, 

763. Silverman, P.R. (1970). The widow as a care^ver to a 
^os?^n of prevmtivm intG^&nticm otoar widowi: "I 
taiow vAiBt it Iflte, Let me help," Mmtal H^glmnB, 54, 
540^547. 

The use of a self-help group to preventive intervention is dis^ 
m^ied. In ito case, a ©^oup of vrtdov^ reach out to recently vrtd- 



owed women and offer support in helping them adjust to their new 
life. This widow-to-widow prdgram has served over 400 new 
widows over a 3-year period. The admission process, technique of 
sharing problems, reasons for effectiveness, and future of this 
program for prevention of emotional breakdown In a vulnerable 
population are discussed. (Author abstract modified) 

764. SUveiTOan. P.R. (1970). The widow-to-wldow proff'am. 
Arahives of the Foumdatim of Thmatology^ 2, 133-135. 

The Widow-to-Widow pro-am. an experimental mental health 
program of preventive intervention directed at new widovra and 
staffed by otiier widows, is briefly reviewed. The program is based 
on the belief that the best caregiver for a woman dimng bereave- 
ment is another widow. Thm five volmteer staff members, chosen 
for their ability to empathize and to express imderstanding. have 
contacted over 400 new wrtdows since the program's inception. 
Their experience suggests ttiat they are better able^to consolethe 
new widow than are friends, family, clergy, or physicians. They 
also help new widows in other areas of life adjustment; such as 
flndtag employment, mwiaging finances, establishing new soci^ 
relationships, and planning future life goals. 

765. Silverman, P.R. (1972). WdowhocKa and ^eventtve inter- 
v^ti^. The Famn^ Coordinator, 21, 95-102. 

The author states that the transition to widowhood is l^gely 
an unrecognized problem in our society. Yet the number of wid- 
owed persons is growing, and these individuals have a hi#i risk of 
developing social and emotional difficinties. The momiiing process 
may take as long as 2 years to complete and is complicated by the 
individual's sudden transition in social role, from wife or husband 
to single individual. One's relations vrith other people and with 
one's self are giwldenly transformed. The Widow-to-Widow program, 
developed in response to the needs of the bereaved, attempting to 
reach all the widowed women wider the age of 60 in a commmdty. 
is described. The coimselors in the program were themselves 
vridows who had gone throu^i this experience. This facilitated the 
rapid development of a trusting relationship, which provided c^on- 
siderable support for new widows attempting to cope with their 
pief . The widow aides also served as role models and as a sort of 
"bridge person." helping the recently widowed woman to move from 
her social isolation to a more active social role. The author 
believes that these measwes are veiy important in preventing 
mental disorders due to bereavement. 



329 



766. Sflverman* P.R. (1973), Widovif^to^Widow program. New 
Yorki Health Sclancag, 



A service desi^ad to ease the dlstresi and grief of v^dows and 
leisen the posiibility of their developing emotional and p^cMatric 
disorders Is outlined. The pro-am deicribed was initiated by the 
Laboratory for Commmity P^chiati^ of Harvard Medical School 
as a model preventive intervention project, based on the premise 
that the best caregiver for a widow dwing the period of bereave- 
ment is another vrtdow. The therapeutic effect of a widow's con^ 
tact with another woman who has overcome tjie emotional prob- 
lems of the loss of a spouse, and who has successfully made Uie 
acijustments to the problems implicit in the vrtdowed state, is 
explored. 

767. SilvermMi, P,R., Mimtow, H.G. (1976). Mutu^ help 
dmtog otitic^ role trmsitions. Joiirrud of AppltBd Be^ 
havior^ Scfanea^ 12, 410^18, 

This paper describes the usa of mutu^ help ^oups as a means 
of delivering the most appropriate help possible to populations at 
risk in a timely and efficient m«mer in order to prevent emotional 
difficulties. Hie autiiors look at prevention in teimr of la^ograms 
ttat will promote a target ^oup*s ability to cope micc.essfully Mth 
the changes, crises, and transitions of tiieir lives. It is suggested 
that the Widow-to-Widow pro-ams and La Leche ^oups may offer 
examples of ser^ces that are preventive md that could be 
replicated for otiier groups or crisis points. Irtie lack uf opportiadty 
to learn to differentiate between roles and to move from one role 
to the other in orderly fashion is seen as detrfanental to one's 
ment^ health. Mutual help groups are seen as aids to facilitate 
these transitions. Finally, the authors look at crisis theory, th^ way 
in which the model pro-ams deal wltli the crisis, and tiie "natm'id 
histoiy** of crises. They disciiss tiie roles of c^e-^ givers or 
profesiionals in referrmg to and aiding ttie variotas types of 
self-help progranis. 

761, SUverman, P,R. (197*^, Mutta^ halp s^oi^ tor the wid- 
owed, to D.C. Klein, & S,E. Qoldstm (Eds,), Primary 
prBventton: An idea whoje tfma has aomm to, 76-7i). 
(DHW Pvto, No. (ADKQ 77^47). WaAtogtcm, DCi U.S. 
Oov^wnent Printi^ Offlda, 

The role of the mental healtti professional ir, he development 
of mutual help ^oups for the widowed, designe^^ ^ □ facilitate the 
bereavement process and the trMisition to f utu. . orientation and 
new identity development, is smrmiarized. Ti^w bereayement 
^ocess and subsequent role redefinition and ad^tment itfe dis- 
cussed. The mental health profession^ may tovolve Itoiself in 
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mutiial help ^oups taa^geted for the v^dowed tlvou^ w^owp rm- 
ferral, gronp consifltation, or group development. Procadtu^ei for 
establishing a new mutual help prop^am taclude: (1) forming a 
^oup of totareited and involved helperi, (2) deciding upon ipon- 
sorship* (3) engagi^ in public relations and commtmity education^ 
(4) establiihing pro-am goals, and (5) orientini volimteers mid 
^0'\rtding comultation* 

769. mmaros, V.V„ Lea, J.. & PalaJfe. P,R, (1976). CriMs 
totarventlcmi Kfec^ of criste intarvantlm ot fmnUy 
siirvlvors of guddm deatii rituatims. Community Mental 
Heath jQWual, 12, 128-136, 

A controlled study XhwX eKamined tha effects of a ihort-tama 
crisis service ^ven to a ^oup of faitiilies recently bereaved 
tlirou^ a middan deatti witlidn ^e fandly is reported. The results 
reveal that sudden dealii does have major impact on recently be- 
reaved f^nmes in terms of increased risk of ill healtti, poor coptog 
baha^or, and disturbed social fmictiontog when compared to nCTi= 
bereaved families, Howaver, tha short-term crisis service a^earad 
to have no major impact on ppstberaavament adjustment, Dis^ 
cussion centarad aromd possible reasons for faUure of the short- 
term crisis services, 

770. wmiams, V,V,* & Polak, P,R. (1979), FoUow-^up reseMdi 
in primary i^evwitiom A model of a4jMtment !n acute 
grief, JoumaX of CUntaca Psyahology, 35^ 35^5, 

T^e auttiors investigated the ef facts of preventive intervwi- 
tion that followed tha life crisis of sudden death in the family. Two 
bereaved ^oups of ffmilias (one of which received preventive 
totarvention service)^ Mid one nmibaraaved ^oup, were eompM^ed 
to an outcome desigri Mid were assessed for to(Uces of illness, psy- 
chosocial dtettarbanca, and general quality of life. Results ^how 
tiiat sudden deatii has a two^ stage impact on family mir^vors Mid 
tiiat subsequent ad^tmant can ba predlGted from a taiowledga of 
facts at the tteie of deatti. A preventive Inten/antion service had 
little or no impact Mid may have been harmful. Discussion cantars 
on possible tatarvention strate^es foc^tog on the complex deter^ 
Tidnants of an^rtromnantal itressas Mid famlly/tadiv^dual variables, 
©APA. 

See also: 247, 683, 708, 727, 812, 929, 997, 
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2, Prtoiaa^ PrevOTtiai FoUowtog SapM^ation/Divoroe 

771, Bloom, B,L. (1978). Marital asn^tion m a ela'assor. In 
D,G, Forgays (EdO* Primary prevention of pMyaho-^ 
pathology, VoL 2: JSnvironmental btflumtaeB (pp. 81^105). 
Hanovar, NHi UMvareity Pra^ of Naw Qi^and. 

It ii iuggested that the past decade or two has v^tnessed a 
movemeiit away from conEiderations of predisposing factors in 
mental iltaesses toward concern vrtth precipitating and perpetu^ 
ating factors. Ihere Is a jawing body of research shoving that 
marital disruption often constitutes severe stress, the conse^ 
quences of which can be seen in a mirprisin^y v^de variety of phys= 
ical and emotional disorders. Persons -undergoing marital disruption 
have been shown to be at higher risk for p^cMatric disorder, 
suicide, homocide, motor vehicle accidents, and a variety of forms 
of disease morbidity and disease mortality. Hypotheses that have 
been advanced to accoimt for the associations found between mar- 
ital disruption and various pt^sical and emotional disorders are 
discussed. 

772, Bloom, Hodgas, W.F., & CaldwaU. R.A. (1982). A 
pravantiva ^op'am for tho newly separatadi taltiid 
avaluatioii. Amertow% Jmrnit^ of Commimity Psy^ 
ahology, 10, 257»2S4, 

Ttie article describes the development of a 6^month preven- 
tlve^intervention program for newly separated persons, designed on 
the basis of a literature analysis that identified the major stressfi^ 
elements in the separation es^jerience, Hia program's impact was 
assessed by contrasting 100 persons who were assi^ed to the pro^ 
gram with 50 newly separated persons who were randomly selected 
to serve as a no-treatment control p^oup. Interviews were con- 
ducted with al^Ss at the begtoiing of the sti^y and 6, 18, and 30 
months later. Ttie mtervention program included assi^iment to a 
representative who played an active outreach role, and the avails 
ability of study ©*oups on employment, cMldrearing, ftomces, 
homemaking, ^d socialization. Of the nfae dependent measures of 
adjustmant used, five si^dflcant posttreatment differences were 
found, in each case favoring the intei^ention ^oup. Members of 
the intervention p'oup also showed a sl^ificant decrease to gen^ 
eral p^chologic^ problems across time. Vne nature of these dif= 
ferences is encowaging in ll^t of the preventively oriented ob- 
jectives of the intervention program. ©APA. 
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773* JaeobiOT. G,F.. & pOTtugai, S.H. (1976). Marital le]^- 
fMon and av»oa— Miesmamt of and la^avoitiva cm- 
rideraticms for oi^s totwvmUon. to H,J, P^ad, H.L.P- 
Ramflc, & L/G, Pwad (Etfe,), EmBrgmay mid d^Mer 
mmagemmt (pp. 433-441), Bovrta. MD: Charles Pra^. 

According to crteis tiieo^, crisis follows a haz^d ttat rep- 
rasents a sipiificant loss or Hweat of loss. It tharefora saems 
raasonabla to ^pact ttiat a si^^cant nmnbar of In^vlduals who 
iisa tha sanrtces of crisis inta^ention clinics ^a Involvad to mBsi.- 
tal saparatlon or cUvorca, In ttia marital dissolution procass, savaral 
naturally occwring avants may pracipltata a crisis^ (a) tha first 
sarious mantion of saparation, (b) tha actual saparationi and (c) tiie 
final ^vorce dacrea. Poor rasolution of my ona of tiiasa ci^as may 
laad to p^cMatric tapairmant. The rola of tha tatervanor is 
claitt^ly to aid parsons in fti^ng adaptive resolutions to tiiasa 
problams. A ^opsis of pravantiva intarvantiOTi stratagias vrtth 
persons in tha procass of marital dissolution and in tha period after 
diyorca is pras^itad. Each stratasr antailed idantif3?tog tiie ttoaat 
tovolvad* batog aware of poislbla outcomes and theb* dtfferent 
advantagas and disadvmtages, clarifying to tiia parson what his 
pra^ous coptag had bean and why it failed, wor^ig tJvou^ pief if 
separation or ^vorce does occur, and developtog new coping 
mechMisras, 

See also: 183, 588, 760, 812, 819, 929, 

3. Primary Pr avantlOT FoUo^^rtng Ottiw Stt'assful Ufa &rOTts 

774. BartOT, D.. & Atoam, H.S, (1971), Prev^tiva psy^slatry 
to tha gmarai ho^t^. ComprBhenMve PsyaMatm 12^ 
330^336. 

An overvl^ of the role of preventive psycMat^ bi tiie gen- 
eral hospital presented. The need for ttie hospital to avoid adap- 
tive failure through tocraased aw^aness of thm emotional naa^ of 
patients and staff iM noted. Prbnary prevention to ttia gener^ h^- 
^tal or the reduction of tte tocidance of psychosocial adaptive 
failure and mental disorder tovolves: (1) the recogMtion and redue^ 
tiM of p^chological stresses res^ttog from tiie hospital setttog 
and illness; (2) the reception of personaUty traits and otiiar pre^ 
disposbig factors in tiie tocUviduid's envlrotffnant tiiat render Mm/ 
her wfltaerable to psychosocial adaptive failure dwtog the com^e of 
hospitalization ^d Utoess; (3) fte aror^eiatlon of toteractional 
patterns between the patient and tiiose tatoig csu-a of ten; (4) tiie 
reco^dtion mid strmlgttientog of tiiose factors to tiie doctor^ 
patient relationship, nwse^patient relationsWp, and general 
hospital anvtoonment that mippoft tiie toavidual's adaptive 



abUities; Bxid (5) aOTreciation of ttioie disorders remdtiiig in organiG 
dyifmction that pracUspose the tadi^duid to adaptive failwa, 

775. Bloom, B,L. (1971). A imivarsity frariunan ^avantiva 
tixt^vmitlan proffBmi RapDrt of a jdlot project, J^mud 
of CmmJLting ami Clinia^ Psychology, 37, 235-242, 

A prevantive totervantlofi progratn vAth umvarslty freiteian is 
daicribed and avaluatad. TtdM project had as its objactives the 
davalopment of greater amotional mattuity, more successful adap^ 
tation to tha college conmiwiity, less p^chological disability, and 
fewer dropouts. By tnems of an interactive process ustag special 
questionnaires ttiBt ware totributed and MialyEed, the partici^ 
pating students were provided with meniberiMp in a ^oup ttiat had 
p^eholo^oal reality, were given some reference facts \^th which 
to compare ttiemseives, aiid were given some intellectu^ tools by 
which ttey might better widerstmd the stresses acting on them 
and 'Qieir reacticms to these stresses. Evaluation of the pUot 
project was generaUy favorable, alttiouiJi diffarences between the 
e^cpeiimental and a comparison ^oup were not large even when 
itatistically significant. Suggestions for an improved pro©*am are 
^ven. (Autiior abstract) ©APA. 

776. Borm, J.F. (1973), Ra^tey Ui ^'MaMng it** back in ttia 
States. AmmHam Jow^wl of Psyahtatrys 130, 850^54, 

Differential charactaristics, adjustment stresses, and coptog 
methods of three ^oups of miccassf^ and la^ccessful Vlatoam 
veterans attempttag to ad^jst to life in the U.S. are deftoed. Find^ 
^ig$ wggest the need for ^eventive intervention pro-ams to 
facilitate liie micoessful readjustment of ttiese veterans. It is sug^ 
gested that such in^o^ams sho^d focu^ on decreasing unnecessMy 
s^esses in ttie raad^tment process, better prepajitog retimiaas for 
agistment Ismies, and tocreasfag toe variety of coping methods 
available to tham. (Auttior abstract modified) 

777. Borus* J*P. (1973). Ramtty mi FaciUtattog haaltii fa- 
a^ustm^t to Vlattwma vatarane* Psyahiatiys 36, 42i«439, 

VietnMn veteran studies aa^a integrated with World War II 
veteran stu^as, prtociples of military p^chjatiy, ^d civlUan 
sttidies of coping with stressf^ transitions. Suggestions for mllitaiy 
^Imwy ^evantion ^ograms to factUtate he^toy readjustment in 
returoing combat veterai^ are also presented. The issues of n^i- 
tary, family, emotional, and social adjustment are compared in the 
two wau^, A model ^o^am for preventive intarvention is de^ 
scribed providing speculated outcomes and proff'am costs. 
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778, Bro^, E,B, (1969). Pfav«itiva plwmfa^ and strateelai of 
Intmvsntion. AmeHam Behavioral Saimtist^ 15. 126-132, 



Preventive planr^:^ may be aimed at "the individual ml^ant* 
the donor ioeiety, or the host society dwing any phasa of the mi-- 
^atory procass including tha traaisitional." Using migration of 
persons from Bud into new geographical areas as m axampla, the 
author first discloses how public policy initiatives that facilitate or 
prevent the movement of people lead to predictable conse- 
quences, both positive Md negative. He then discusses potenti^ 
todividual and ^oup interventions that are designed to aid the 
successful transition of ttie ml^Mit from one set of circumstances 
to anoUier, Individual interventions include midh possibilities as a 
comprehensive "gateway centar" ttiat can provide resomces and 
infonnation to the nd^ant, while ^oup interventions foct^ more 
on organizing ttd^BMB into developing structm^es that facilitate 
their stabUity and survival- The is^a of involtmtary as weU as 
volmitary ndgration is also mantionad. 

779. Cw^e, R*K* (1983). Two critic^ iisuas In primaiy pre- 
ventioni What it i and how to do it, Pmr^onnel and 
Guldmom Joum^M 61, 331-^334. 

Bie autlior discusses primary prevention of mantal health 
disturbancas in collages. Prtoiafy prevention has two goals: to 
reduce the incidence of emotional stress and to is*omota amotional 
robustness. Directions from public healthy end-state, and stressful 
life variable models, assesmiant of populations at risk, and primary 
prevention pfogram components are discussed. End state refers to 
states to be prevented such as drug abuse or suicide; stressful life 
variables refer to factors that may precipitate such and states^ 
such as not making friends or a competitive academic env^onment, 
©APA. 

780, Ka^s, B. (1977), The Urdvarrfty of EvMS^a takes 
advmtaga of ^aventiva action for mant^ healtii. Col- 
late Student Joumai^ 11, 36-42. 

The author considers preventive meastu'es tiiat can ba taken 
against student emotional difficulties aristag from life on the col- 
lege campus. Facilities on severed campuses are reviewed, vrttto 
concentration on those aspects aOTlicable to the Univarsity of 
Evansvme, auid recommen^tions are made for a facility specifi- 
cally designed to operate on its campus. ® APA, 



781, Kirsteier, L,A, (1974). A foUow^ifl? of a fraatenm ^oi^ 
ooittiealJng pfo^am, Jownal of thm Ammriam CQllega 
Heedth ABsoatatim^ 22, 279-^280, 

A fraitaen ffoup comselmg pro^rai at Hazard University 
wai assesied to determine participMt motivatictti, needs, md sub- 
jective beneflti. The extent of more seriom psychopatiiolos?' was 
also itadied. Remits of tiie volrateer prograjn indicate participant 
totereit in l^erapy and/or «^erience of college adjuitment 
noulties. It is concluded that ttie frestaian ^o^am is a helpful 
preventive measure for a p^chiatric^ly vidnerable population. 

782- L^arus, & Hag«^, J.H, (1968), Prevmtion of 

P^ehorii foUOTtog ^Mi-ha^ ewgary. AmeHasn 
jQwnal of PBychiatm 124, 1190^1195* 

^ 'Rie hi^ risk of postoperative psychotic reaction occurring to 
patients who have uttidargone open--heart surges has been attrfla^ 
uted to several factors. ITie autiiors stuctted two of liieie— pra^ 
operativa psycholo^cal state of tiie patient and envlroimient in the 
recoveiy room^^to datermina their influence upon the incldmice of 
postoperative reactions in two ^oups of haart^surgeiy patients. 
They conclude that a preoperative psycMatric totervlaw, accom^ 
pmiad by individual reconmiandations for postoperative care, and 
mmtaiigation of the en^onmentid stresses of the recoveiy room, 
lessen the risk of postoperative p^chotic reaction among haart- 
mrgeiy patients. (Author abstract) 

783. Lind^atet, 8e Lowe, S*R. (1978). A cMnmuatfty^ 

orimitad aquation of two pr^entiOT pro-ams f^ 
collage frastenen. Jejunal of CoimEBlbig PBvahQlogy^ 25, 

Two preventive interventioi^ aimed at reducing tiie stress of 
the first year of college for freshmen were ev^uated. The cohort 
program, a written interactive proffam, was compared to a pear- 
led ^oup prop-am with respect to possible taipact on tte college 
freshman pop^ation ^^th regwd to their use of avaUable resources 
in the campus commxinity and in tanns of their effectiveness as 
measured by tra^tional quastionnairas. The p«*o^ams were found 
to differ in tte typa of students Uiey attracted, with the cohort 
prop^am attracting mora nOTUsars of traditlOT^ services and the 
©*oup program attracting toose who would ottiarwse use tradi^ 
tional sendees. While both tiia pro©^ams were seen as affective by 
their respactive participants, neitoar treatment was effective in 
reducing dropout rate or taiproving p-ade point average, Remilts 
are discussed both in tairos of tiie toeatment impact on tiie in^ 
^vlduals participating and in terms of proff'Mn taipact on fredhman 
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popidatlon ^qpariencing psychologiGal itreis to their first year of 
ichool, (Autiior abstract) 

784. MorsAatiSOT, & ChaEOhair, M.W, (1982)- Idantity 
and ccmttnt^ty ralocatiOT. Soctal CQsff\^Qrk, 63, 554«S60. 

TWi article preiants a prevention model designad to assiit 
in^viduals and farrdliai during the procais of relocating to a new 
oonimimily* The model employs a combtaed aducational/lliera- 
pautic abroach that amphasizas prtaiaiy pravantion tlirou^ the 
devalopmant of coping skills, oommwdty natworta, and tocUvidual 
autOTomy. Tha ta^vidu^ is viewed as competent to analyise hii/her 
own needs and make the best deeisions based on self-recoffiition of 
needs and objectives. The model assists the indi^dual terou^ this 
difficult process but does not act as a stm*ogate. Approached in 
this fashion* ttie todi^rtdual c«i absorb the Jirformation presented 
and title feelto^ associated Vidtti relocation into hisyTier total life 
experience m a way that wUl facilitate ^owth rad feelings of self- 
wortti and competenoe. ©APA, 

785. Rose* J,A, (1961), Tha ^evantiOT of motiiering break- 
down associated vrtUi pl^Mcad ataormaliUes of the in- 
fmt, to G. Caplan (Ed*)* firmvmntim of mmtci dtsoMej^ 
m ohildrmi (pp, 26S»2i2). New Yorki Baric Books, 

It is hypothesized that the loss associated '\^th an tafant who 
has a health defect, as well as other critical maternal losses oc^ 
curring in ttie prenatal or early postnatal periods, is conmionly 
ralated to object loss phenomena racapiwlated In tha mottier*s 
matm^ational crises and leads to pattiogenlc mother-irrfant toter- 
action. A plarmed study to test tt^ hypottiesis imd to evaluate the 
impact of ^ecfflc maternal behaviors on the cMd at different 
maturational periods is presented. It is tiiou^t that early* repeated 
contact vdth residant pe^atricians, as well as other support, could 
be effective in preventtog the occurence of a pathological reac- 
tion to loss. 

786. Siffiall, K.A, (1972). Kinderiarten entryi A preventive 
approaA to connnmiity mental healtti. Comrmmity 
Mmta Hecath jGurruds 8, 60-70, 

Small i^oup discussions vHth parents at ktadergia^ten entiy 
time are presented as a model of preventive mental health. The 
aim was education for a population, not screei^g. The group dis^ 
OTssion process was crisis focused, not patholoK^ centered. Cltalc^ 
tectmiques Brm presented for providing anticipatory guidance and 
resolution of separation reaction. The pro-am also essplored de- 
veloping the natural resowce of experienced mothers in the com- 
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?^s^ intervention, (Author abitract) ©Human Sciences 

787. Slu^. C.E. (1979). ^H^-ation and family coirfUct Fam- 
«j^Proe#s^ If, 379-390. 

Stages in the process of migration are described, and the im- 
plications of each stage for family conflict and for appropriate 
therapeutic intervention are discussed. It is contended that the 
migratoiy process can be described in relatively cidture-frea teiros 
and that there we specific stresses associated wltii different 
aspects of tiie minatory process. Stages of the migratory process 
are: Uie preparatory stage, the act of miiration. the period of 
overcompensation, the period of decompensation or crisis, and the 
transgenerational impact of migration. Preventive and thera- 
peutic implications of the model of the miff-atory process are 

discussed. J f c 

See also: 183. 215. 595. 658. 927. 



XIII. Primary ft-evention and Social Support 

Social support as a variable affecting the mental health 
of todmdualsjs a subject of much attention v^thfai the mental 
health field. The use of the social support variable to preven- 
tive interventions has been discussed as well as Implemented. 
Articles in this section are divided into two categories The 
first includes articles that provide reviews. conceptuaUza- 
tion£. or descriptions of prevention programs involving social 
support, -nie second section is made up of articles describing 
the^ use of self-help ff-oups. Members of such groups provide 
dialogue, itrformation, and social support to one Miother 
Participation in such ffoups can constitute a means of pre- 
vention or a means of mental health promotion. 

A. Reviews, Conceptual Discussions, and Descriptions of 
R-eventive Programs Involving Social Support 

718. BMTera, Jr.. M., & Balls, P. (1983). Asiesitog iooi^ 
^lOTort as a prevention resource: An Uluitrative itu^. 
Pravmtion in Humm Servtae& 2, 59-74. 

Social support is popularly regarded as a naturally existing 
resource ttiat acts to prevent disorder by buffering the effects of 
stress or by meeting individuals' fmdamental needffS- m"aS|fS 
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human attachment. The present paper begins by diseuasliy ap- 
proaohes to measuring social support that might be adopted In 
fl?-eds assessment research. A prospective study of 74 yoimg 
m^ers i desSbel to mustrate'ttie^use of mmtiple tneasures of 
support in mvestigating tiieir relationdiip to blr^ outcome me^^ 
ures In tMs study, direct relationships were fo\md between bb^ 
Swome talces ^d measures of hotii prenat^ negative life events 
and p^chologlcal disteess. Social support network size diowed 
stress moderatinK effects when Apgar scores served as ttie out- 
lome iSaSl ttie preience 5f birtii compUcations served as 

^e criterion variable, moderating effects were also fomd for a 
support satisfaction measure. The paper ^^ses by ^j^ng some 
imWcations of this study for needs assessments desiffied for tte 
pluming of preventive interventions. (Auttior abstract) ©The 
Haworth Press. 

789. Budmm. S. H. (1975). A stoateoF tor prvfmmmmm^ 
he^tt totervention. Professionea Psyehology, 6, 394-398. 

A model for developing a socially supportive structure to aid 
families during predictabie life crises is described. Tlite model, tte 
"psychoeducational group." is appropriate for use witii many 
f erent at-risk popidations such as veterans, new pwents. or people 
v^th simUar medical problems. The stages of ff-oup life are de- 
scribed, along witii ttie role of ttie leader in such p-oups. Gro^ 
members provide one another with information and emotional 
support for coping wltli life problems. 

790 Caplan. G. (1973). Support «^emj md eommmity 
mentcd health: Lectures on concept devetQprnm.t. New 
York: Bdiavloral Publications. 

Pop\nation-oriented preventive psychiatry is discussed, based 
on cmlcal md SKperimental research, pe Jn^P^^f " ^f*^^; 
turing coffutive and emotional supports for people in difflcTdty is 
emphasized. Other areas covered include how to detect^e ear^ 
Sages of mental disturbance in children, tiie role of tiie soci^ 
worker in preventive p^cWatry. asid conceptu^ models in com- 
mtttdty mental health. 

791 Cassel. J. (1973). The relation of ttie wban oivirMOTent 
to heiatii! Implications for ^evention. Motmt Smai 
Jaumd ofMedtome, 40, 539-S50. 

Prevention of disease has been most successf\d when ttie en- 
^nronmental factors facilitating its occwrenee have been dealt 
vrtth Turning his attention to the relationship between disease and 
lower-class urban Uving conditions, the author ^aws from the 



Sfwf 3 reiearch to advance four general hypotheses: (1) 

SSfn^ f ^f^P tetween popidation density and enhanced suscet- 
tibmty to disease is due more to disturbed social relationships than 
to w-^wding per se. (2) Members of a given popmation SflfS^ 
entially susceptible to the effects of social processes associated 
with disease. (3) Certain biological and social adaptive processes 
be protective, (4) Variations in poup relatiolsWps^toSaS 
^to such factors as genetic predisposition and tiie nature of the 
Physiooc^hemical or microbiological insults to the organism to brinK 
about ch^es to health. This conceptualization of thfproS 
suggests that efforts at primary prevention should focus on at- 
sSSkre^^^ P^chosocial factors and to strengthen 

792. Feta^, R.D.. Gtoter, M.. it Primavera. J. (1982) Pri- 
muy ^evaitlai ditttog school ttwidtiOTs: Soei^ siq^rt 
and m%^aun«ital stnicttt-e. Amertam. Jaumal of 
Commmtty P^eholoa^ 10, 277-290. 

Thte article discusses tiie nature and evaluation of a primarv 
^eventlon project for students during the transition to Mrii school 
^e project sought to facrease the level of social supportfvSlabTe 
^ ?JI *® °' and complejdty in the school set- 

toig. Midyep and end-of-ninth~a.ade assessments were done on 59 
project and 113 matched control students' self-concepts their 
perceptions of the school environment, and thefr eighth- and'nintii- 
£ade attendance and ^ades. -nie project had two primanr com- 
praents: (a) restructurtog the role of homeroom teachS^o Sat 
they acted more as cowiselors and liaisons, and Cb) reorganteing 

S^if??"^^^ ^° '"o^^ Clares together and had more 

teachers to common. By the end of ntotti ff-ade. project Ss diovSd 
si^eanUy better attendance records and OPA. as weU as more 

S^?5iS.^i^"f°"°*P*^ controls. By tiie final evaluation potot 
project Ss also reported perceiving tte school en^^onment as h^- 
tag greater clarity of ej^ectations and organizational struoti^e and 

SSS^felT^I ^'foP^^^®' support and Involvement dian did 
nonproject Ss, ©APA. 

793. ^tlieb. B.H. (1975). The contribution of natw^ amjort 
gystems to jatoiary prevTOtiOT smom torn sod^ mb- 
mo\m of adolescwit miaei. Adolesomoe, 10, 207-220. 

Tho author examtaes natural su^rt systems and assesses how 
the coping efforts of adolescents are strengthened by helping re- 
f informal oommmiity resources. Ihe four sub^oups 
are eUtes. isolates, deviants, and outsiders. Private tate^evvs 
were conducted with five youtiis from each subp-ou" ^e m^ 
^oolwns and preferred help sources of each subn-oup are ^ 
eussed. Thm cifltural en^^omnent of each me«a?eS bol S pS~ 



ticular stresses that members experience and their access to and 
preference for different helping agents. ©APA. 

794 Gottlieb. B.H. (1979). The prfanaiy mow as si^rtive 
miUeu: AppUcations to conurmmity psycholoffl?. AmeH- 
em Journal of Commtmity Psyehology, 7, 469-480. 

The author reviev^ evidence documentini f « J^!\*^^P^°- 

SscriSCthe substance of informal helping behaviors are outlined 
fmSSaSons for futile research and action address (a) the need for 
p?iStSnSs to reexamine occasions for the provision of cons^- 
Mid crisis-intervention services; (b) the potential for using 
soSal network analysis to identify vulnerable groups to tlie com^ 
S^y ?^ (c)^e merits of advocating informal support s^t^rm 
S favorable settings for the accomplishment of primary 
prevention, ©APA. 

79S. GottUab. B.H.. & Hall. A. (1980). SooJ^ 

utillzatiwi of p-evenilve ment^ he^th services. ^ R.H. 
Price. R.F. Ketterer. B.C. Bader. & J. Mmahm {W^.). 
Prevention In mmt^ health: Reseea^eh poUey md prac= 
tiee (pp. 167-194). Beverly HlUii Sage. 

Detailed attention is given to toee ways to which social net- 
work mi^t have an impact on the utUimtion of ^^^^^^^ 
preventive services. Social networks "^^y act as co^d^tl^ 
Sitems. referral systems, and support systems, "nie structwe of 
^ose nkworks may toipact on 

three functions. First, as co^mimcation systems a network 
posed of people who participate to vaned social settta^ f^^^ 
diversity of toformation. Further, those wth access to infoTmation 
Sus^lSs it on to those members without such access. Secwidly. as 
Slril sterns, individuals often turn to «f ^^-^ ^S«*!f|,^^ 
advice and feedback about the costs and benefits of different 
te^e^taily. as support systems, network f^^y meet peop^^^ 
needs for help and guidance directly, reducmg the likelihood that 
people will seek outside help. Implications for desipimg and im- 
plementing services are discussed. 

796. Gottlieb. B.H. (1981). P"v^ti^toteg^ti^Jwol^ 
social networks m& sooitl ST«>port. to B.H. Got^eb (Ed.). 
Boeial networks md sooM m^port {pp- 201-232). Beverly 
HiUSi Sage. 

This article briefly discusses the literature on social sup^rt 
and social networks^ The author discusses two different approaches 
Sat S S used concemtog social networks «id ttie design of 
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preventive interventions. One approach focuses on the desiai of 
preventivo mterventions tiiat aim to restructiire social networks in 
a gmeral poptaation to enhaice people's access to supportive 
social ties, or to boost the quality of support from people's easting 
ties. A second preventive approach entails worWng wltti individuals 
who are at risk to develop p^chopatholoar; specifically, laiose 
individuals who have undergone a life crisis or stressful transition 
Oiat may Include the death of a spouse, separation, divorce, geo- 
»-aphic move, or retirement. The author reviews and critiques two 
tj^es of planned interventions desiffied to improve the qualitor of 
social support available to people: (1) Interventions aimed at Im- 
^ovmg the quality of support ej^essed i^dthln esdsting dyads, and 
(2) interventions at hel^tening the importaiice of new or radsting 
social ties. The author emphasizes the importMice of analyzing tiie 
Individu^s social networks as a means of understaiiding the nature 
and quality of his or her soci^ su^ort. 

797. OottUeb, B.H. (1983). SosM mpport strategies. Bevwly 
Hillsi Sage. 

^oniprehensive 220-page book on social support In 
mental health. It describes early theoretical formidations. basic 
research. «id specific applications regarding social support. Con- 
tained within the book is a chapter on social support related to 
preventive Interventions. Examples of primaiy and secondM^ pre- 
ventive interventions are divided Into two t^Jes. ITie first type 
involves tiie formation of social support ff-oups for individuals who 
share in common a recent stressfiU life event such as divorce or 
bereavement or a community level disaster such as an airline cra^ 
or life transition. Some of the advantages of such ff-oups arm dis- 
c^^sed as weU as problems that are encomtered such as imdar^- 
utilization by ttie poor Mid by males. A second class of prevwitlve 
interventions involvei ttie optimization of sociid support These 
interventions aim to restructure taavlduals' networks or teiprove 
their helping processes in order to increase their access to social 
^P^rt. These interventions are not buHt aromd tiie notion of 
helping people cope with stressful events but are desiffied to en- 
hMice Qie network of individuals who have margin^ soci^ m»- 
pcrt. Preventive interventions of tiiis type involve improving thm 
sMUs of professionals such as lawyer, hafrdressers. pl^cians* and 
Clergymen in providing support and conmnKiicatlon. Improvtag tiie 
social su^ort of elderly and minority populations is also briefly 
aiscussed m the chapter. 
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798 Hageerty. R.J. (1980). Ufa streiS. iUnaw Mid iodal 
ffl^ttts. DBvelopmmta Medislne md Child Nmmlogy, 
22, 391-400. 

The literature concerning the relationihip between life stress 
and etiology of disease Is briefly reviewed, the role of stress in 
Stemi^f use of health services by families is demonstrated, and 
public health Implications of the moderating influence of social 
SQOTorts on tiie stress/illness relationsMp are diseased. It is noted 
SKresThas been sho^ to lower resistance to disease and to be 
associated vrtUi use of medical services. Social suport (e-8.. a 
carine famUy) seems to be an important factor mediattag the el- 
fecS^of^ss. Given their importance in preventive medicine, it is 
suggested that social support systems should play an increasing 
•pBTt in healtti services. 

799. HeU«. K.. & Swinffle, R.W. (1983). Social networta. 
perceived soeiid. support, and coping v^tii itte^. m R-D. 

L.A. Jaion. J.N. Moritsu^. & S.S Farb^ (Eds.), 
Preventive p^oholog^ Theom researoh md practice 
Cpp. 87-103). N0W York: PergamOT Press. 

In a review of the literature on the relationship between stress 
and social support, the auttiors present "s hist^ori°^i''°f ^£,f°^5^ 
pwcholoET Mid socioloar. the major guiding lypothesis about tiie 
sSess-bSering effects of social support, and a pressed model 
SL^cial ipport and coping. This model distinguishes between 
S^niwSrS perceived sScial support, and support seeking ^ 
incorporates person^variables with regard ^ ^°P^f ^ 
cwrent state of research in tMs area suffers from lack of cle^ 
^iStioS among these different processes and f^^on between 
^pendent and independent variables. While stiU maintaining the 
importance of social support in coping wif. stress and ^e 
of interventioi^ to enhance support f^^^mdrnduals m dis= 
tress, the need for clearer conceptual and methodological work is 
emphasized. 

800, Kagey, J.R., Vivace, J.. & Lutz. W. (1981). Ment^ healtiti 
primaiy prmmtim: The role of Pg"*^*.."^?^^/^^ 
^a^.AmeHcm Joumca of Public HmAtK 71. 166-167. 

A primal prevention Proff-am developed to ^o^de^ppo^v^ 
services for parents of newborn is described, and parents reac- 
tions to the mutual support ffoups are evaluated. Nmety=ei^t 
OM-ents respcmded to a survey intended to ev^uate what the ^oups 
IS^dld. pSnts ev^uated the groups as effect^e in providtag 
social contact, supporting the parenting role, helping parents feel 
Sss alone, promoting an widerstanding of chil^en's development. 
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and increasing child care sWlls. The parents did not evaluate the 
ff-oups as helping to improve a relationship with their spouse (Au- 
thor abs^:ract modified) 

801. McGi^e, J.C., it GottUab. B.H. {1979). Socl^ si^port 
©pt^ among new parMits- An ra^erimental stu^ in 
prmary prevention. Jourrua of ClMeal Child Psy- 
chology. 8. 111-116. 

^ niis article reports the findings of an action-research project 
aimed at assessing the health-protective effects and social conse- 
quences arising from the creation of social support ff-oups among 
new parents. The study was designed and implemented in collabo- 
ration wrtth two family physicians and adopted an experimental 
desiffi whereby new parents from each pl^sician's files were rai- 
domly assi^ed to a treatment (social support) group and a control 
(vwitten educational materials only) ^oup. Twenty-four couples 
completed questioimaires inquiring about their use of informal 
social support, their levels of stress and well-being, and their per- 
ceptions of their own parenting role both before attending the 
group sessions and 5 weeks after the final session. Analjrais of co- 
vanance revealed that the intervention prompted couples to in- 
crease their use of Wormal resources in their own social networks, 
while it did not ^ter levels of stress or well-befag. Discussion 
centers on methodological issues related to the measurement of 
positive health states in primary preventive stiidies. and it ad- 
dresses the practical implications of the current investigation for 
luture efforts to mobilize informal social su^ort on behalf of 
persons mdergoing potentially stressful life transitions. ® APA. 

802. Mitehell. R.E.. BilUn^. A.G.. & Mo^. R.H. (1982). So- 
ci^ m^port and weU-being.- ImpUcations for preventiM 
pro ff-Bma. Jourr^ of PrttMry Prevention, 3. 77-98. 

A variety of prevention programs have assumed that social 
support has health-promotive and health-protective effects Al- 
though numerous studies have examtoed the relationship between 
social support and well-being, the result has been a heterogeneous 
and complex set of findings. Thm authors seek to review and sum- 
marize this research as a data base for planning and evaluating 
prevention pro-ams. To organize the review, they present a model 
of stress, support, and well-being that distinguishes among several 
mechanisms through wMch support may affect well-beii^ The 
authors consider research on each of these mechanisms: the direct 
effects of support upon functioning; the indirect effects of support 
upon functionmg through its influence on es^osure to envta- 
mental stressors; and the interactive effects of social support in ^ 
bufferteg the individual from the maladaptive effects of stress We - 
then address several implications of this research that need to be 

32,344 



considered in tiie proceis of deslgninB and svalimating prevention 
prowams- (a) the need to consider the varyliig me«e;hanisms throu^ 
wMch social support has Its effects: (b) ^mA rfor jpeciricity m 
developing preventive interventions; and (c) the ^aed to examine 
relationships among stress, support, and func^ot^g ^^rtttiin a 
broader social contKct. (Author abitract) «> Human Sciences Press. 

803. Wandarman. L.P. (1982). An asdm »f ^le rfiective- 
ness of parmt-infant s^port pm- Jourrua of Pn- 
meay Prevention, 3, 99-115. 

A variety of prop-ams have been developed t.^ provide support 
and education for new pwents. This stftida wislyzes imderlying 
issues in. and common problems of. pareiit-infaaert support ffoups. 
The FamUy Development Pwenting Ofoups are described to il- 
lustrate typical findings of very positive feeling of pM^icipants 
toward the groupi but few objective effecti or~ pafticipation on 
adjustment or family fmctionlng. Ihe mim suggests 
portMice of coordinatini the type of goals of ttite proff-am wltii (a) 
the needs of participMits. (b) tiie impleinwitatbn ^trate^es, and (c) 
ttie measurement of positive and negative iff fe«ts. The need to 
clarify ^e operationali^ation of support and to ^TiecUlcally meas- 
ure the behavioral processes md effects ofiuffort emphasized. 
(Author abstract) ©Human Sciences Press. 

See also- 20. 21. 303. 355. 550. 362. 566. SSI. 605. 623. 629. 
640. 651. 652. 653. 666. 684. 714. 759. 775, W. S19. 843. 877. 908. 
1003. 1005. 



B. Self-Help Groups 

804 Borck. L.E.. & Mmovmz. E. (IfK). T^e role of a self- 
help clearttigho^e. Jownea oi^i^-^tion In Hmnan 
Serviees, 1, 121-129. 

As self-help ff-oups continue to proHferate^ tiie formation of 
an umbrella body is suggested. A Self-Halp Cl-earin^ouse would 
serve as such an umbrella throu^ tihe eitiblieh-ment of an infor- 
mation referral, and research service formutimal aid p-oups to a 
Mven area. It would also be available to offer toctedcal assistance 
to existinK e-oups and assistance in tlie fofrnitiarai of new self-help 
»oups As a prevention service, it co\id tshte^-ated into a com- 
prehensive commmiity mental health servioe s^^tem or operated 
wider other auspices. In eiAer case, it Is a barometer of coranu- 
Sy stressors £id offers ^eat promise to it^engtheidng social 
mipports. coping sttls. and competence prov-3ded by self-help 
CTOups. (Author abstracth^ljie Hawortfi pfeii. 
^ O H o 



r, t . 328 



805. Borman, L.D. (1982). Helplm pe^le to help the 
selv«B— ^elf-help and la-eventlon: Ihtroduetto. ^^m- 
vmtion in Hmnm Servtees, 1, 3-15. 

The author considera self-help/rnutual aid groups In the li^ht 
of five criteria outlnied by ttie Task Panel on Prevention of ^he 
President's Commission on Mental Health: (1) paradigm shift in 
hiBnan services, (2) proactive approach to itrengtliening adaptive 
capacity. (3) focus on total populations. (4) articidatlcMi v^rtth exit- 
ing deliveiy systems, aid (5) stratefir founded on increas3ng 
knowledge base. A model of self-help group roles in preventiorm is 
presented. ®APA. 

806. Da^, M.S. (197^. Womwi's Uberation p-oi^ as prtn»i^ 
prevwitive m^tri he^th stratesr. Comrmntty Mert^al 
Health Jourr^s 13, 219~22B. 

The efficacy of a women's liberation group as a prlmaJY pr-e- 
ventive mental he^Qi agent is discussed In reference to "Ms. I^a- 
ciflca," an taformal women's ^oup in suburban San Francisco t^at 
included a community mental health ■workir. It was speciaat«d 
tiiat, given the p>oup's emphasis on consciousness raising, women's 
issues, legal rights, employment, Mid tiie gineral status of women, 
welfwe. md sexuality, it would promote both women's equality a-yid 
primary prevention. The mental healtii care worker was concera.«d 
with comitering Oie sense of isolation and powerlesaiess prev^^ait 
among women in suburban areas. Subsequent tovestlgation ttid 
observations bore out tte expectation ttat mimy of Uie &OBjLm. 
premises, and methods of preventive mentia healQi were coi»_ 
patible wltii tiiose of women's liberation groups, and that such 
ff-OT^s M-e effective from both a feminiit and primaiy preventtcDn 
standpoint. 

807. GMtaer. A.. & Rieran«i. P. (1977). Self-help in t^m 
himmi servtees. San Pranoiico; Joisey Bms. 

A comprehensive review of the development, dynamics, atad 
contributions of the self-help movement and mutu^ aid programs 

°^ hmnan service delivery ,is preisnted. The rise of 
seu-help movement as a response to outmoded profeisional 
models, ineffective service delivery, and unmet needs. Is discussed- 
and the present status and futwe directions of the movement a^e 
reviewed. Mutual aid ^oups in the mental health field ar-e 
described; mid detailed informatlOT about hialtii pro-ams devotte^ 
to rehabilitation, behavior modiflcaiton, primary care sn^ 
preventive care is ^ovlded. The dytiamici of personal Involvemeiirt 
in the helping process are examined mmn the context of self-hel^ 
proffl-am effectiveness. New forms Mid new styles of self-heL^ 
jroff-ams tiiat tocoiporate ^of essionris , as orianiEers or sponsora 
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are recommended, particinafly to the dslivery of services to tiie 
agod, the poor, and mfaority groups, A direGtory of 130 ielf-help 
^oups Is given. Also included ii an eKteriilve and detailed 
comparison of conventional psychotherapy and peer salf^help 
therapy. 

S08* Garf^er, A. J.. & Riessmm. F. (1982), Salf-help mid mm^ 
tad Haalto, HoMpital CQmmunit^ Ps^ohiatr^s 33, 

Over the past decade self-help ^oups have becoma mi im^ 
port ant way of helping people cope vrith varioui lif a crisei. Groupi 
harsre orgart^ed to help in^^rtdual members deal v^th a vrtde range 
of iiaalth-^relatad and other problams. "Hia authofi daflne the 
meamng of self-help m mdti ^oups i^d describe the range of 
groiips now availabla, tocluding a mmiber of mental health-related 
groxips. T^e part self-help groups play in providing ioeial mipport, 
preventing illness and death* and reductog the need for hogpl^ 
taH^ation is discussed. Hia authors also eKamine the role of pro^ 
fe^sionals to initiating and working vrith such ffoups. They point to 
ialf^halp groups as one means of maating the Incraaslng demands 
plaLoed on health mid mental health service iptame during tiia 
19SOs, (Author abstract) 

S09* Hermann. J.* Melendaz, L., Kamarchi T,, KlevMii, F,. 

BaUen* E.. & Gordm, M, (1979), Miandng ^nary pr^^ 
vention: Ihe mwriage of self=iialp p'oups md foiTO^ 
healtiii care delivery m^mm. Jmrnicl of ClMaal Child 
Psyahoto^s f » 125^129, 

A working relatioMhip between formal health care delivary 
S5r3tams ^d oonmtmity^based self-help p'oups is frequatitly ad-^ 
voeatad as a primary prevention stratesr for ehU^en as wall as 
aaults. To develop and implement such a strategy tovolves undar-^ 
standtog of (a) interorganizatioiml awM^eness, (b) toteraction pat^ 
terris and (c) attitudes toward future involvemant. In ttie fifit 
known study of its type, ttie 74 clinical staff tnemberi of a large 
itt*ta.n cofmnuidty mental health/mental retardation ctnter were 
qiaariad about the6^^%volvement with self-help groupi on thaia 
ttrrea issues. Re^/ of the stirvey indicate overwheltntogly that 
cltaicians desired' commumity mental health eenters to become 
involved wilii self-^help ^cmps. A need for. greater awaranass of 
s^lf^help p^oups was also Jn^cated. ©APA. 

810. RobtaiOT, D. (1980). The self-help comprint of prkntxy 
health care, SaaM BcimaB md Mmdicbie, 14, 413^21. 



Issues related to the self-help component of primary health 
care «*e discussed vrtth reference to the World Health Ofgat^ation 



goal of "health for all by the year 2000.*' The mpAmcm of rec 
omzam tJiat a large proportion of preventtve. promoti'ye. aid 
curative p»-ocedureg do not require esctensive me^^ll trainang and 
impleinoiJt^tion of a primary healtti care p^^goph^ Qiat rec- 
OBtazes tfist physical, mental, and social weU-bei^topends on tiie 
active faivralvement of llie Indavidual and Qie cotiwiiinity are em- 
phafized. -SThe characteristici of self-help ^oupa. tk# aSxas, mi 
their str»t».egiei, are reviewed; and identillcatioH of problems for 
self-help iCTitervention in developed and developJi^itioTi^ is dli- 
cusiod. onmce the problem has been Identified, Qje fttelp process 
requires » dissemination of information and sharttijof teclmiques 
Deitigmati-i3ation is another taiportant fimction ©f gilf-heto m-oupi 
PinaUy, tSiwe poi^s serves as a mutual source of fflpport and re- 
sowces fOK- those dicing a common ^oblemj aCtlMtles and proj- 
e^ti «icou«.aie self-development and enable m«flbeRto influenci 
the quamy of their eveiyday Uves. (Autiior abitract modified) 

iU. ^omed«'. J. (1981). Self-help a-<n^ ^nmtal healthi 
^a. prcaxd^^ avame. Camp's Mental ffmik 2^ 10-12 

the t>tenerits of self-help ^-oups and the neeathey meet in 
contempor^My iociety are discussed. Self-help ^omps are defined 
as volwtaT^, small m^aap structures for mutual aifl ulthe accom- 
plishmeat a^t a special pu^se. formed by peers f^j-mtual assist- 
ance. El#te major categories of self-help rouPS^ lifferentiated 
according t^o the ^oblems they address, des^bed. Self-help 
groups ard seen as a powerful means of preveji^oi in they 
allow reeatestion of the rteks of Illness resulting fp«exposiM-e to 
stressfij p^rehosocial processes associated ^tt^^^im Miges or 
difflcult sitfemations. » * 

812. Srahwirtz. M.D. (1975). SltuatiM/trai^tlm ffwa^s A 
c^aneeptualiaatlMi Mid reirtew. Ammfi^^ Imoruil of 

t^rJ'^^^^^'^^^^^ concerning a broad range of Sttu»tlonrrraiisition 
(S/r) p-otff^ li re^^ewed. Five characteristics Ctfinon to S/T 
ff-oups m6 tte tvk^o Wnds of assistMice that tties ire most fre= 
quently repc=rtid to offer are identlfled. These discussion/ 
educatioii ^-oups. moderated by a trained leader, h^vabeen lased 
a variety oT— settings for the mutual assistance of aMAials who 
Aare some stressftn life situations, includiiis weaisii problems 
Renting, itnarita disruption, Job stress, and matiJratoal crlsei' 
The probleflism of laaderdiip and otiier hazards end«rMeto toe m-ouo 
process are - discussed. The situation ^oup is see« ^tetag M^fan- 
portant Prifltaaiy preventive approach for botii mefttplind ctovsical 
health problems. (Auttior abstract modjlled) 



!13. ^mmrmBn, P.R. (1978), Mutua hmlp groups: A guide for 
wwnmta he^th workers (DHHS P\A. No, (ADM) 80^646), 
^Wa^MngtOTi DCi U.S. Govarmnmt Prto^tog Offloe. 

"Mm monograph dafinei and tocusiei mutual help 

^oupi. AIMmo tacludad iM a discuiilon of the chia'aGteristici and 
nature of ^ halp prodded, what ipecifle mutual halp ^oupi do, 
^itha fc&aa of ttie mantal ha^tti worker with mu^l halp ^©ups. 
A. tlbllop'^-^phy aontataad at tha and provides rafaranoes to llt^ 
watufa r^M^atad to ttdi topic. 

See amsoi 422. 532, 579. 595, 619, 641, 658, 721, 763, 767, 768, 
78S,843. 



%Wy. Environmental Perspectives on 
Ihrimary Prevention 



Chan^ig an a^act of ttim anvb-omnant or social sj^tern 
yjftyitr^ wMch a group of tadlvlduals ii embedded is a fraquently 
dtaoussed stratafflr of primary pravantion of psychopathology. 
Suoti * ohangas might favolve an improvament in an environment 
affec^tog a limited number of in^viduali or coiid tavolva 
ohfrfi^e in a social policy or broad economic ^tem that would 
Mtitenca the Uvei of a large nwnber of peopla. 

Axticles are divided tato three sections. The first section 
inolw^as articles that propose changas to certain envirofmients, 
pro^oda reviews and conceptual dtec\Kslons of tMs stratear of 
prevention, or describe prevOTtlve toterventioM involving 
ohaixsa in soma physical en^onment. to the second section, 
broacH social change to the economic or govarmnantal sj^tem to 
w'oPosad as betag a viable mewis of prtawy prevention of 
psyctoopatiioloar. Ottiar ^ticles in this section discuss the 
f asiilvts of broad sociid change on psychopatholoffir or are con^ 
o^vn&d with tesues related to ttm strategy of primi^ praven^ 
tlon^ Articles in the thb'd section describe intervantions aimed 
at liMiproving and developing resources In a nai^borhood or 
geo^E^apMc community to such a way that the chaises mi^t 
have prevantive ramfflcations for tiia rasldants. 



A. Changing Environments 

ai4. Akabas. S.H. (1982). The world of work- A rite for meai- 
heritii ^omotlon. to F. D. Pertoauttw (Ed.) New 
dtrmotims for mmtal health Eervices: Merited health 
promotion and prinmry prevention (pp. 33-44). San 
Franeisooi Joss^ Bass. 

>,..rJ^^^'^^.'^^^ orgMizations. and the wor^lace 
have been absent from mental he^th literature mitil recently are 
^S^fff?" programs tiiat have been developed, and the 

potential contribution of work and the worksite to mentalhealS 
promotion in American iociety. also are reviewed. Changing re^ 
^rt w« ^^pported mental health pro-ams in the workplaae 
and workers' reluctance no longer obstructs their develoSient 
Mental health care generally is ^ewed vrtth less fear of stigma 
^SS^T,?i^tf™i^^ workers more likely to attribute life's problems to 
psychological causes than their predecessors. By offering a clSate 
that fosters personal and social ff-owth, the wor^lace can serve as 
a developmental institution. Viewing the worlq^lace as a com^ 
mmiity allows mental health providers to ask how they can modify 
T ^l,^°^Wace to enable it to serve its comS^ty 
o^«S^H ? Irt ^of^lace is an environment that can be 
orgatdzed to emphasize individual adaptation and coping and it 
pvides another way in which mental health may be promoted THe 
issues of auspices, confidentiality, and cost effectiveness are 
raised by three exemplary programs in the workplace 

Forg^ D.G. (Ed.) (1978). Prim^ prevention of p^ 
ahopathology. Vol, 2: Environmentai tmuences hK^ 
over, mil Urdvermy Press of New ^^md. 

The proceedings of a 1976 conference on environmental to- 
nuences that caitribute to. and enviromnental toterventions that 
^® development of psychopatholoffir are presented. 
Pm^ 1 defines positive mental health, clarifies the scope of 
pnmaiy prevention, and summarizes Federal contributions to the 
ar^. Pm^ 2 examtoes research a^oaches to primiuv Prevention 
ttaoretical approaches to mental SlSfS as 
the individual model of social change versus the environmental 
model, and a conceptual analysis of privacy as a social s^tems 
concept. P«.t 4 ei^lores environmental psycholoB. S SeInS 
m the last section, a summaiy is presented and the conference is 

Prf^^f'-.?^ -f^^ Task Panel on Prevention to the 

President's Commission on Mental Health is appended 



81S. 



350 



816. Hanoi. L.. Se Co^er. S. (1970). MTOt^ he^th cothA- 
tatiOT In a ^evwitive cont«rt. to H. GrimebaTOi (Sds). 
The practice of commimity menM health (pp. 703-733). 
Bosttm: UtUe, W^mm & Compai^. 

The authors define ttie position of oonsultMit as ^agMit of 
preventive intervention. Hie conflicts and expectations of finmiing 
such a role are delineated. One such difflcTjlty taiat w^lored 
the problem of gaining the acceptwice for and maint^ance of a 
prevention pro-am developed by mental health consuatants. The 
authors emphasize the need for coi^tation to focus efforts 
toward modifying environments (social, organizational) rather liian 
solely at modifjiing individu^s. 

817. HinWe. Jr., L.E.. & L^ig. W.C. (If 77). The effeet of 
the mm-7m^e mvlronment on he^th md bmavior. 
Wa^igtOT, DC; U.S. GovermnTOt PrtotJng Offioe. 

An endeavor of tiie Public Healtti Service to identify factors in 
the plorsicia and sociid components of the residential en'^onment 
of urban dwellers that relate to health and disease or to safeQ? and 
injury is presented. The residential or living environment warn de- 
fined as excluding occupational structm-es and areas devoted solely 
to work, but included dwellings, nei^borhood. recreation areas, 
and service settings such as stores, schools, health ewe facilities, 
and day care centers. One objective of ttiis \mdertaWng was to 
furttier the imderstanding of alternative points for plMmed change 
or preventive bitervention in aspects of the environment ffiat 
Aould be included in guidelines for planners, architects, develop- 
ers social workers, and residents. A second objective was to pro- 
vide criteria for standards wid other technical advice for State and 
local public health agencies to consider witii respect to conununi^ 
hjrgiene. The long-range go^ was to effect structural and opera- 
tion^ chMiges in human settlements tiiat produce demonstrations 
useful to reducing disease. 

818. tosel. P.M. (1980). T^ force report; Thm soeWl cUmate 
of mental he^th. Commwttty Mmted Wealth Jotmua, 16, 
62-.78. 

The contributions that social ecolo^ can make to imderstMd- 
Ing and assessbig the soci^ environment in order to prevent mental 
Illness are explored. Social ecolos^ ttie ^tematic examination 
of the social environment and its interaction witii tiie physical 
milieu- its goal is tiie promotion of positive human fwictioning. 
Basic concepts of social ecology are ei^lained. Research that 
examines tht macroenvlronmental aspects of mental illness is 
reviewed to suggest factors thou^t to influence the incidence of 
mental dysfmiction. Use of such knowledge to desipi interventions 



and c^timal environmenti is discussed. It is miggested that inter^ 
vantion in tiie social envfroranent for mental illness prevention 
calls for an adequate concept of the anviromnental affects of 
mental health- a claiiification method for meaMring and compeff^ 
ing different en^^onments; a taiowledge of tiie relationships be=^ 
tween m^omnental variables and behawral or p^chological 
outcomes; and a way of deteimining thm most affective intervene 
tioni. (Author abstract mo^ied) 

819. toaal. P.M. (1980), EnvironmentcU vmiableB thm 
prevmttm of m&ntal UlneBs. Lwtogton, MAi L«togtcm 
Boote. 

ITie state^Df^the^art of anvfa^onmental assessment, as it re- 
lates to tiia j«*evantlon of mental illness, is summarized. The 
potential health benefits of enviromnental interventions arm out= 
lined, and an ar^ment for tile ^stematic development and ap^ 
plication of tjiis teclmoloa^ within the community mental healtii 
centers (CMHC) system is presented. Significant process in ttie 
measuremant of the toipact on beha^or of such environmental 
variables as space, noise, pop^ation density, economic chwiges, 
and social supports is reported. Ismies covered include: tha social 
climate of mental healttii community mental healthi implications 
of social network rasaiu^ch and p^ehosocial adaptations for com^ 
mwdty mental healtti practices; tte impact of pwental sep^ation 
and divorce on youtts and fMoUies; sociopl^icid satttags and 
mental health; community mental health in crisis; behavioral 
maCT^ing; a coffiitiva abroach to environmental perception; and 
mental illness of ^toiown etiology. 

820. Jasan« L,A* (1981). ft'evention and anvlrmmi^tal m^=- 
ficatlon to a behavioral aorrmmdty modeL Bmhavioral 
Cowwelbtg Quart eHys I, 91-107. 

It is coi^dared that, whne mental healtt services can be de^ 
Uvared though eitiiar tra^tional or community paradipns most 
bahavior^y orianted clfadciMs have either teipUcitly or explicitly 
opted for the more tradtttional approach. Iha community approach 
re^asents an alternative conceptual model, one which prospec- 
tively can batter meet the appitf antly evar^lncraastog demands and 
needs for mental health sarvlcas. It is suggested that intervantions 
embodying the most potential for salut^ change (i.e., ^maiy 
l^avention and an emphasis on en^onments rather than in^vid^ 
uals) have been too tofrequently teiplamented. Potent obstacles to 
mooting such projects described ^d strate^es for overcomtag 
ttiase barriers are presented* (Author abstract modified) 
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821. Jason, L.A., Felner, R.D., Moriteugu, J., & Farber. S.S. 
(1983). Futm-e directloiM for preventive ^yohology. In 
R.D. Fetaer. L.A. Jaion, J.N. Moritsu^, & S.S. Farber 
(Eds.). Preventtve psyehology: Theory, rmsmareh cwd 
praeticB (pp. 297-309). New Yerks Pergamon Preii. 

In this final chapter of the book, a smnmaiy is provided, along 
vrith future directions. The authors assert that much of the prog- 
ress toward the dovelopment of effective preventive efforts has 
been at the level of the individual or specific at-risk target pop- 
ulations, "niey suggest the need for additional attention to mder- 
striding and optimizing social structures that affect the devel- 
opment and well-being of the popidation more generally. 

822. MoMhan. J., & Vaux. A. (1910). Task force report: "nie 
maorowivironment aiid commnniw mentiJi health. Com- 
mtmity Mmtcd Heedth Jmimal. 16, 14-26. 

The influence of two macroenvlronmental domains, the physi- 
cal and economic, on several areas of human functioning Is docu- 
mented. Topics in the physical domain include noise and crowdingj 
in the economic domain, socioecononiic status, memployment. and 
economic change are cited. Implications of research concerned 
with the macroenvironment for community mental health profes- 
sionals are explored. It is recommended that whenever environ- 
mental stressors may be prevented or dlniinished. as in the case of 
noise, the mental health professional should make every effort to 
do so. When the macroenvironmental stressors are not preventable, 
as in regional economic change, the role of the community mental 
health professional is to mitigate their effects. (Author abstract 
modified) 

823. Rose. E.. & Paiison, T.L. (1976). Radeftatog and pre- 
venttog ment^ heidtti emergencies to tiie schools. M H.J. 
P^ad, H.L.P. Rest^, & L.G. Parad (Eds.), Emmrgeney 
and disaster rrmMgmment (pp. 417-431). Bovrte, MD: 
Charles Press. 

The auttiors state that mental healtii crises within a school 
setting extend beyond ttie "identified problem students" to the 
institution itself. One goal of a mental health constatant is to 
facilitate institutional growth through crisis by means of ^e rec- 
offiition of and response to the cotrununication of felt needs. Tiiis 
paper reports a pilot project desired to help school staff redefine 
singidar problems as examples of categories of problems. In tMs 
maimer, not only is the identified problem confronted, but the 
Institutional conditions, which the one specific problem represents, 
are reco^zed. Three examples of perceived crisis in element^ 
and secondly school setting au-e presented. In each case, the 



authoi^' considtation was aimed at facilitating school staff's 
eKaTnination of their own resourcei for meeting the erisli 
conditions; not Just in a way to resolve the immediate crisis, but 
also to meet the institutional needs expressed by the crisis. 

824. S^oggm, P. (1978). of the bahaviOT^ setting 
a^oacA, fa D*0, Forgayi (Ed.)* Mmary prevrntion of 
ps^chQpatMiolog^, Vol 2.* Envtroranmital btflumams (pp 
164^179). Htoovot, NH: Univai^ty Prmm of New En^and. 

Ihe behavior setting survey is defined as a method for study^ 
mg, iystematiGally and quantitatively, the environments that place 
situational coercions on people's mol^ behaviof. The role of re- 
searchers in analyzmg behavior settings is discussed. Examples of 
rerearch using this methodology and resets of those studies is 
summarizad. For example, the psychological consequences on to- 
habitMits of imdermaimed ecological environments arm presented. 

825. Swift, (1980). Ta^ foroa r^rti NatiOTal Coiaaafl of 
Coimnuni^ Mmtri He^th C^tare Tadt Porca ^ aivl-- 
romnent^ AssasroOTt, Community Mmttal Health 
Journal, 16, 7-13* 

The background and aims of the National Coimcil of Commu^ 
nity Mental Health Centers Task Force on Environmental Asse^^ 
ment are discussed as an introduetion to the remaining papers fa 
the journal, which are products of the task force's work. The 
charge of the task force was to show the relationship between 
environmental variables and behavioral outcomes for the field of 
prevention of mental illness; to cite directions fa research fa mivi-- 
ronmental assessment with application to the field of prevention of 
mental illness; to review and evaluate the tools Mid methods used 
to assess enviromients, \^th a focus on social en^onments; and to 
work toward the development of assessment tools relevant to the 
field of mental health. Worn justifications are offered for fmiding 
community mental health center faitiatives fa environmental fater^ 
ventions. (Author abstract modified) 

826. ^^Ge^t. T.A., & TWdcatt. E.J. (1983), Pravmtive int^^ 
vantioji tiie h\iman GQsit«t* Ecolo^eal approa^es to 
m^^m^tal a^e^:nOTt md ohmige. Bi R.D. Pelnw, 
L,A* JMOn, J.N, MOTitmigu, & S,S. Farber (Eds.)* Prm^ 
ventivm psychology Thmom rmsearah cb^ praetlam (pp. 
67-16). New Yorki PwgraOT Pre^, 

An ecological metaphor is proposed as a general orientatiOT to 
e^qplorfag the characteristics of the social contents fa wMeh people 
develop or fail to develop. The impof tance of understanding the 
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off acts of deferent contents on hum^ behavior to the desipi of 
preventive progr^ns is disGUSied. Kelly'i ecological analog and 
Moos's social ecolo^r approach are preiented for tiielr heuristic 
value, empirical base, and concern with iJie inte^atlon of under^ 
standing Md action. Ihe v^ne of theie approaches for guiding the 
davelopment of preventive interventions to the social enviro^ent 
rests on the solid assessment methodoloffir developed by Mooi and 
tjie rich hauriitic value of Kelly's work, ^ese approaches provide 
a broad conceptual frame conducive to &e consideration of the 
compleidties of person^en^orment tateraction. 

827. Wandai^an. A.. An^awe. A., Riddle. D,, & Fawoett, C, 
(1983). Em^oimiantal j^^ology and ^eventioffi. In R,D. 
Felnar. L,A. Jason, J,N. Moritsugu. & S.S, Fwber (KlsO. 
PrevmtiVB p^oholog^: ThBOfys reB^m^ah ^md praaticB 
104-^127), New Yorki Pergmion Pre^* 

*nie effects of the physical enviroranent on hwnaji behavior* 
streis, and coptog we disc\Kied. Potential points of preventive 
interventions are presented, given the underlying asstunption that 
itrass-producing environmental conditions will ba aisociated with 
attempts to cope, that coping attempts may ba successful or wi- 
tuccessful, and that positive or nagativa outcomes may rasult. 
Preventive psychologists may intervene at ttia environmental level 
to reduce or prevent mental health problems or maladaptiva be^ 
haviors. Given the affect of environmental stressors on mmy peo- 
ple who never enter the miental health system but suffer from 
preventable stress, the reach of commurity ^d anviroimiental 
psychologiits can be ^ctended if tiie environment is considered as a 
point of totervention. 

See also: 21, 38. 39, 71, 72, 73. 74. 78, 85, 93. 97, 122, 183, 
211, 217. 426. 551. 678, 751, 752. 850, 904. 907, 908, 910, 912, 935, 
979. 



B. Changing Social Systems 

828. ^bee* QM. (1980). Ilia foT3rtti mental heidtti revolution. 
Jmmtal of PravmtiQi% 2, 67-70* 

The view is presented that the mental health field is on the 
threshold of the foi^th mental health revolution, emphasizing 
social changei aimed at taiproving the quality of life and reducing 
avoidable stresses. This revolution wo'^d challenge tiie authority of 
tte mental health establistmient, attack the ritualistic devotion of 
one-to-one intervention, and expose the fallacies of the illness 
model. The first three meiital health revolutions are briefly re^ 
^ewed: Piners liberation of the tosime from Paris dwigeons. 



Freud'i revelations about the u^^f ^^^te oragim of human behav^ 
ior, the craation of com^t^^^iiitai li— ealth centers in 1964. 
Six characteristics and conqiti^it^ i all re^-volutions are outlined 
and related to the conriing sq^I^I ^Atioii i in the human ser^^ces 
field. 

829. Albaa, GM. (198i). P^llb. p^\^er. ^avmtion. and 
BQGiBl change, to JM^ & C^W. Albae (EdsO* 
mar^ prmvmtton oj P^^^pmhoW^y, Vol 5: Pr^vmtion 
through politiaal QCHfi^ social ahangB (pp. 5^25). 
Hanovar, NH: Utdv^f^tf of rf^w Bn^md/ 

llie article begins by ex^T^^mthe ^tontrover^ concerning 
the medical model versus Soet#l learning to.pproaches to under^ 
standing piycholo^. The axith^f mmtB ^ criticism of primaw 
prevention efforts made by p^^atets ^md discusses possible 
reasons for these critiques. fh0 ^ikr tf4fc.ces the roots of the 
niedical model vi&w of psychop^ttj^lt to C^lvinisiti and Pwitan= 
ism. The contrastkig ^^ews of S^^^|"ftient#l illness" as the result 
of a "defect" foimd VAthbi the %^^lJiial v^&f&m seeing it as a by^ 
product of pernicious social iriAt>^^ceE are Examined. T^e author 
believes that improvement in tlx# ^^ital h^a-^lth of large nimibers 
of people will not come abo\it ^^^o^t fUbgt^Lntial ch^ges in the 
distribution of power and chafia^s tlit woi^loid lead to more eco= 
nomic equality throughout gOQis^^f. The at^thor believes such 
ch^es should attempt to la eo^toomic and social In^ 

equities that affect disadvant4|ec$ ^aiers of society. 

830, CaWU, J. (1983)- SV^^ttil o»4»ractaristics of ttia 
macfoeoaiomy and jn^^ Jl tealthij z Implications for pri- 
maiy pravantiOT tm^^^^ HmeH^^m Joumol of Com^ 
mmtt^ PsyahQlogy, lU ^^471, 

Recent research on the lft^&#^^ of eCofitomics on mental and 
physical health has raised funda^^^tll ques^tSons about structural 
elements in the macroeconomy^ ^R^tflciriiyi five characteristics 
of our current economic syst^iti ^l^ilHty Iiq the business cycle, 
miemployment, inequality in kiOoif^% JkribijtiQi-on, capital mobility! 
and fragmentation of the work pr^c^^i| appear to play some patho-' 
genie role in the incidence Qf hA#*ral a<i^ physical disorders/ 
These macroeconomic elements ^^^^Ifo inter^^antion at the social 
policy level since they seem t^ l?^ «e Po'W^arful than the indi^ 
vidual coping mechanisms of 0^^% taogra^PSliic subgroups. Psy^ 
chologiits can play an important ^^^^ In policy decisions by provide 
ing data on the relative impact ot ^l^^otural ateonomic variables on 
human fimctioning. EKamples of aipf\Ail rei»arch are presented, 
and the implications for priniaj*/ ^^eiition B^m^m discussed- (Author 
abstract) ©Plenum Publishing Qo^. 



831. Cataaano, R., & Dooley, D. (1980). EcOTMnic ahanga to 
prim^ prevention, to R,H. Prtee, R,F. Kett^w, B,C* 
Badar, & J. UamhBn (Eds,), Prmvmtton bi merits hBolth: 
RBsearaK poliay and praailae (pp. 21-40). Beverly Hilli, 
Sage. 

A distinction is made between proactiva and reactive ptimBxy 
pravantion. Tiia formar asiwnas that the cauial agent, or riik fac- 
tor is controllable or praventabla and has as its go^ prevanttog or 
avoidtag the streiior. The latter is aimed at knprovlng the coptag 
rasponsa triggered by tiie straiiors. It can occur before or after the 
streiior and is abned at the inda^^dual who will react and cope \^th 
that factor or event. A second sat of dtettoctims ii made along a 
continurai of lavali (from ndcro to macro) of strasior or adapta-- 
tion demands. Preventive toterventions at the micro level are 
foonsed on the indi^Hdual. At the macro laval, prevention is aimed 
at the environmental, mciBl, or lower eoonondc level. It is stated 
that tiia cwrent Pravantion Task Panel favors research Mid de~ 
velopment on the micro level and ttiat macro-level proactive 
ap^oaches are general^ rejected. It is the ^aw of the authors 
that this should receive more consideration. It is believed ffiat the 
contribution of ecological variables to behavioral disorder are 
underamphasized. Economic change, a macro-^level variable, is 
considered as a possible cama of disorder from botii proactive and 
reactiva primiuy prevention perspectives. The opportunity for 
prevention prop-ams of both types is discussed. In prep^ing popu^ 
lations for economic chwige, education, costive rastructm*tog, 
and behavioral trataing are suggested teclmiques. and social s^ 
port is important. Also, ^tamativa mwiagement policies at the 
regional level are suggested. 

832. Frledan* B. (1981). Womm— new pattei^, i^oblra^, 
posdbflities. to J.M. Joffa & G,W. Albae (Ede.), Primary 
prBventim of pByohopathologys VoL 5: PrBVBntion 
through poUtiatd actim ca^ BQotal ahcsige [pp. 240-252), 
Ilanover, NH: University Press of New Bi^md. 

ThiB article discusses developments in tiie women's movernant. 
The author cites statistics that reveal a large decltoe to mental 
disorders affecting women over 40. Such Improvement over the last 
20 years in women over 40 is attributed to large chmges to the role 
of women in society, ^e author goes on to disci^s some of the 
beneficial effects that these changes have had for women as weU 
as soma of the problems that have developed. New issues that 
affect women, such as if and when to have chUdb^an, m^e ad^essed. 
Also discussed is the teiportance of the f emtaist perspective lf> 
appreciating both the changing roles of women and man and die 
influence that ttia women's movement has played to the prir laty 
prevention of psychopatholbgy. 
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833, Joffa, J^M., & Albea, G.W. (1981). PowarlaiaiaBa and 
M^A^atholo^, to J,M. Joffe, & G.W. Albea (Eds/), 
Primes prBvmtion of psyahopathology, VoL S: Prm^ 
vmtion through polittaal action md sQateU chmga 
321-325). Hanover, NH: Unlverri^ Prais of New ^^and. 

The au^ors preiant conclusions they reached from the paperi 
presented at the fifth Vermont Conference on the Primaiy Pra^ 
vantion of P^chopatholo^. TTie authors conclude that the 
exploitation of power and the feelings of powerlessness and of 
hopelessness in certain to^viduals is a root cause of psychopa-^ 
toology. To prevent patholoar, they argue for a redistribution of 
power throu^ a redisti^utlon of wealth to American society. 

834, Konopka* G* (1981), Socl^ ohanga* iocial aotlon bb pra^ 
v^tioni Hie role of tiie professional, to J,M. Joffa, & 
G.W. Albaa (Eds.)# Mnwy pr&vmttm of psyaho^ 
pathology^ t oL St Prmvmtlon thrmigh poUtia^ action and 
soatal cfj^tge (pp. 228^239). Hmover, NHi Ufdvarel^ 
Prasi of &^and, 

Ttiii article addresses lessons that should be learned by pro= 
fessionals who work vrtth individuals Mid who are involved in social 
change. Calling upon her youth in Germany^ her e^cperience in a 
coneentration camp, and her years of public service in America, 
the author miggests five important lessons that professionals should 
leam: (1) Social change cannot be taken for panted. (2) Do not ad- 
vocate social action if you do not totend to face tiie adverse con- 
sequences such action may entaU. (3) UnderstMid and thirik through 
your Qvm pMlosophy and values, (4) Be honest with the means used 
in liia political arena to achieve certain ends. (5) In my kind of 
work with individuals or with commiiMties, "empty tectedques" do 
not work. 

835. Kraft, t (1964). Pravanting mental Ul haaltti in early 
^ffliood, Mmtca H^enBs 48, 413^23* 

Philosophical and practical issues in prtoiajy prevention of 
mental toordei^ arm discussed. A strong call is made to work 
towM'ds society changes that would pro^rtde an environment 
conducive to mental health. Ilie resistance to prima^ prevention 
aK^roaches that would call into question broa^y held assumptions 
and taeqi^ties iterant in Amarilciui society are discussed. The 
relative ease of accomplishing affective prevention in areas that 
do not call toto question societal values (as with prevanting accl^ 
dmit^ death to chUdren) is discussed as well. Tlie ©*owir^ bio- 
lopcal imderstanding of mental disorders is es^lored, as well as 
possibilities of biological preventive approaches j e.g., prenatal 
totervention. Education^ approaches to prevention are discussed. 
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particularly parent education and controversy over its effective- 
nesi. ChecMng on chil^en's mental health at taiown tlmeg of nat^ 
mBl developmental crisis is noted as a helpfxd way to identify 
children at risk and thus direct preventive efforts. P^chotherapy 
as prirnajy prevention is discussed. Sociologleal influences on men= 
tal healthy such as poverty and racial discrimtaation, are discussed. 
It is stated that prevention cannot successfully ad^ess biological 
and psychological variables in mental health v^thout attending to 
societal irrfluences and without attempting to deal with the mariy 
contradictions axid inequities in American society that contribute 
to mental disorder. 

83i Levin. H.M. (1981), Economio democfacyi education, md 
iociia chMge. m 3M. Joffa & G,W. Albae (Ede.). Prt- 
tnary prev&ntiQfn of pMyahopatholog^s VoU 5: Preventton 
through poUtteal action md sootai ahange (ro, 165^184). 
Hanover , NHi Unlverri^ Prasi of New Bitf and. 

The author's position in this paper is that a movement towards 
economic democracy could reduce the incidence of psychopattiol- 
ogy to some extent, given the degree to which pattiology is created 
by the stressfid conditions of existing work. Economic democraoy 
refers to the democratic participation of workers in the decisions 
that affect their working lives. The authof also discusses the re- 
lationsMp between the needs of work settings and the process of 
education in schools, 

837* Reiff, R. (1966). Mmtld haaltii manpower and tasUtu^ 
tional change. Amertaan P^^ehQlogtsts 21, 540-548, 

TOe author looks at mental health manpower needs in terrns of 
the cwrent emphasis on developing services for low-=income popu^ 
lations. He suggests that ch^iges in professional ideoloKT and the 
organisation of services will be necessa^ in order to work with 
lower-tacome people whose concerns and vleVi^ints vary consid- 
erably from traditional targets of mental health servlcei. It is 
further suggested that in order to meet these needs and the overaU 
mental health/mental illness needs of the comitiy, mi approach 
that emphasizes primary and secondaiy prevention is necessary. 
The preventive approach, emphasising commimity action and fo- 
cusing on strengtl^ and coptog, is seen as compatible vdth the 
phtiosophies of work ^th lower-tocome groups. The question is 
posed as to how this shift in ideoloQr and priorities CMi coTne 
about, 'Hie author ^ggests that institutional change comes about 
as a r emalt of clout, and if one does not have it then one must 
develop a vocal constituency in order to achieve the necesswy 
clout and chmge* The author also suggests that what is needed is a 
new profession of es^erts in chimging social systems for the pra^ 
vention of mental Uiness. 

^ ^ ■342 ■ ■~:y[:rx:;. 



838. Ryan. W. (1971). Emotional disorder as a social problem: 
taiplIoatlOTi for m^tal healtii pro-ams. Amertcm 
Jmmal of OrthopMyahtatry^ 41, 638-645. 

In this paper the author addresses the question of how we 
conooptuallze mental health problems and the implications of the 
c_onceptualization for program development. The author suggests 
that, m many cases, mental health problems are predictable out- 
S?^?fJ injusticesj therefore, preventive interventions 

should be aimed at society rather than individuals. He W^lirfits 
this problem with respect to approaches to the mental health 
problems of the poor. The author points out that programs too 
often focus on status-related factors such as chndreartng prac- 
tices and early experiences that emphasize needing to change the 
individual In contrast, it is suggested that more critical factors 
may be related to issues of power and money and these individuals' 
lack of financial and political impact. The author recommends 
mental health centers taWng a broader view of mental health 
problems—looking at the disorders of the community as well as the' 
individual. This would include working to increase clients' re- 
sources and power in the community. 

839. Smith, M.B. (1981). ■aemes and v^ations. to J.M. Joffe. 
& G.W. Albee (Eds.). PHmmy prmvention of psycho- 
pathology. Vol. 5: Prevention thrmgh poUtical action md 
MOcM ahmge (pp. 326-333). Hanover, NH- Uidverslty 
Press of New QiglMid. 

This article summarizes the main themes and points of diver- 
gttice of articles presented at the fifth Vermont Conference on the 
primary prevention of psychopatholo^. A central theme of the 
conference was the concept of empowering people as a stratesr of 
primary prevention. Such empowerment entails attempting to 
increase people's options and giving them more control over their 
lives. Another point of consensus was the view that psycho- 
patholoffir is predominant among those members of the society who 
are poor, oppressed, powerless, dehumanized, and stigmatized. A 
third area of consensus was an aff-eement over the effects of 
racial, sesdsm. and ageism in contributing to oppression and hence 
psychopatholoffif. The article argues for a broad conceptiwi of 
mental health and that the task of primaiy prevention is the re- 
sponsibility of eveiyone. 

See also: 8, 12. 16. 21, 52. 55. 74, 86. 92. 97. 118. 119. 125 
128, 132, 135, 136. 157. 168. 188. 189. 205. 212. 214. 224 426 55o' 
554. 555, 622. 821. 822. 842. 847, 871, 874, 941, 967; 976 



3GQ 

343 



C. Community R«ource Building 



840. Biwman. R,* & Lranlay. C, (1973). Toward ttie hTOaniz^ 
tog cormnisd^. Onteuio PsyahologiMts^ 5, lO^-l?, 

The authori describe the Hwnan Sarvicei Commwdty. Its 
objaotivei ^e to demonstrate a model preventive social sendee 
system, develop paraprofessional c^eer opportmiities, develop 
imderutillEed volimteer secants of the corrmTOity, ^d provide 
front-line profeisionals as resowces. ©APA. 

841. Browar, M. (1973). The amargenoa conmiwiity daval^ 
opmOTt ceiporatlons in urbm nal^borhoods* to B. Dm- 
nar. & R.H. Price (EdaO. Commwiit^ mmtal hmalt^ 
Booica aation ^ reaQtion (pp. 59^75), New YOTfc 
Ra^hart and l^^^on* 

The social en'^onment of ttie urb^ btock ^letto is one of 
pervasive poverty, cUscrimination, pre^ice, and lack of power; 
and with tiiese go tjie self --hate and self-=depreciation of occupying 
tihe lowest strawm of the social^caste ss^tem. The author states 
tiiat ^etto residents need power in order to obtata services, 
promote their own self-esteem, mid coimteract wMte prejudice and 
that individuals acting alone cannot obtain such power. To attack 
their many problems successfully, it was proposed that multi= 
purpose develo^ent organizations controlled by ghetto residents 
be developed, vAth some permanent sowces of income wider tiieir 
own control. The accomplislmients, acti^dties, and difficiities of 
several Conwntmity Development Corporations we presented, and 
some lessons from these experiences are outlined, 

842. Cardoza, V,G„ Ackerly, WX,, & Lai^ton, A.H. (1975), 
toprovtoi mratal haadft ttirou^ conmTOiW action, 
Commwiity Mmtal HBolth JovrnM, 11, 215-227, 

I^is article reviews some of the theoretical ideas and empir- 
ical findings supporting the notion that societal processes produce 
stress which may lead to psycMatric disorder. Based on tWs, a 
conceputal model for impro^g mental health throu^ community 
action is outlined, A case report is given describing one effort to 
ap^ly the model in m wban mental health center. Steps are tiian 
suggested whereby the effectiveness of this approach to mental 
health througji conmiimty action can be further developed and 
evaluated, ©APA. 
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843. Collina, A.H, & Pmedait, Dt^ .L., (1976). Natural help^g 
natwork^: A strategy for ^fBv0ition. Wad^igton, DCi 
Nation^ Aeioalation of Socl©:^ Workara. 

In this book, the authors describe t^e Phenomenon of natwal 
halping networki and how natwal help CD^fs in nei^borhoods may be 
identified and supported by mentalha^a^lth cons\jltants. theo^ 
ratical assumption mderlymg the r^^s^afch and demonstration 
project was that Informal, unorganlsig^a networks of indigenous 
nelpmg relationships aKist in mnmAo'^G^f^ md mral communities^ 
these networks cannot be dupliGated «^^4 ghould not be suppl^ted 
by professional practice. Instead, thei©B& efforts should be nm^twed 
and axtanded. The project's first phas.a# wa§ that of locating and 
interviewing natural helpers; the locQso^^i involved observing and, 
when necessaiy, supporting their ao^^tl^ties; the third Included 
evaluating and reporting. ITie import@4<JGe of natwal networks In 
preventing psychological disturbanca ^ a theme throu^out the 
book. 



844* Lewis, J.A., & Lawia, ED. (1977). Commimity com-- 
SBling: A humm s&rviaes appr^^c^m' New Yorki VWlay. 

A human services approach to eomor^i^unity counseling is pre^ 
sented, to help commimity membare Itl^l^r© more effectively and to 
prevent the problems most frequently faced by comselors. TtiQ 
community counseling approach involvffla^ ToUr main facets: (1) ex^ 
tensive experiential programs that a p^'^vide direct educational 
e^eriences for the community asawi\rjQle; (2) intensive ejq^eri^ 
ential prop^ams that provide special o}«cpertences for individuals or 
groups that need them; (3) a^tenslvo amtt^ronniental programs that 
attempt to make the entire commiinLijty more responsive to the 
needs of all of its members; and (4) la^t^^siv^e environmental pro^ 
grams that intervene actively in th^ Environments of specific 
individuals or groups to meet their epoQ&^tal needs. Decentralized, 
naighborhood-based agencies that utlll^^ ^he skills of local people 
provide greater accessibility for thoif^ ^ need and also greater 
sensitivity to problems in the envlror^<n^jit, it is asserted that 
whether or not this approach will ultlmSfli^eiy become the reality in 
all helping networks depends on the ooTOr^bined efforts of trainers 
human service administrators, workers, iP^tJi consumers. 

845. Nangarorf, A.B, (1968). Soelal mtim in preventive psy- 
cMa^. CmcOa's Mmtal Hidntt^ 16, 19^24. 

This article describes a preventL'%c intervention aimed at 
changing a community social system ttimp^^h community devalop-^ 
ment and enriclment. The intervention n took place over a 4^year 
period and involved the use of 23 tind©ae^Sraduate volunteers who 
spent their summers living wth local jf^miUes while developing 



projects for cMlclren, adolescents, and adults. The volmiteers lived 
m what was considered a disint elated C radian commmdty md 
worked to organize various clubs and org^izations m which com- 
mwdty residents could participate, Hie authors claim two tai- 
provements in the commwiity as a residt of the intervention: (1) mi 
e^^ansion of resources and capacities mttto the commumty, and 
(2) an es^aMion Bnd strengthertog of ties witii the vrtder com-^ 
mtmity of the cowity and province. It is noted that the volunteers 
served as catalysts the development of ttie conwnimity ajid that 
local residents caxTied on tiie progress that was made, 

846, NaptfStek. A. J., & H^eU, CD. (1977), Nai^borhoc4 
Bp^odLdheB to mental healli sCTvices. to Marfit (Ed,), 
NBtghborhood PByoMatry (pp, 31-42), L^dngtOT, MA: DC 
He^th, 

The problems of devolving power in neighborhood approaches 
to mental healtti Mid options for l^ing servlGes to nei^borhoods 
ara outlined, including resoi^ce allocation as one of the fimda- 
mental components of the devolution of power. TRie prtaciple of 
equity is defined as it relates to the citizens of tjie commimity; 
i,e,, whether their nei^borhood is getting Its fab^ share of re- 
sowces as compiled to otoer p^ts of the city. Ethnicity and sooiM 
class are especially signUicant farfluences on weU-^being and have 
strong impact on how prevention and treatment services ^e 
deffaied. It is concluded ftat the neatest challenge in a nei^- 
borhood apptroach to mental health is Ifi^ng funds and pro-ams to 
local conditions and strengths, 

847, Pack. H.Bm Kaplan. & Roman. M, (1966), Ptwrn^ 
tion, toeatment, and soci^ aotlOTi A stratea^ of int»- 
vention in a dtoadvantaged urban au'ea, AmBrtam Journal 
of QrthopB^ohiatm 36, 57-69, 

This article describes the Initial phase of an intervention in a 
disadvantaged i^ban area in which an attempt is betog made to 
inte^ate community mental health and social action approaches. 
*nie need for iimovation in a seriously disadvantaged M^ea is de^ 
scribed, and the conceptual orientation of the project is portrayed 
as system oriented and focused on the relationship between the 
mdividual ^d the staffing of nei^borhood senrtce centers. The use 
of nonprofessionals is given as an example of an innovative ap^ 
proach desipied to bring about change in tiie mental healtti status 
of tiie community. Implications for ttie roles of mental healtii 
professionals in preventive/social action efforts are dtavm. 



Pillmflc, M,, Parte, KeUy, J., & Turner. E. {1982). 

Tha helping network Bppromdht Conanmdty ^omotion of 
ment^ hesatti. Journal of Primary Prevmtlon^ 3, 



The Gait Helping Network Project was a 2^year program to 
augmant mental health and comrnwiity gervlces in a rural Cali-^ 
fottda commmuty tiirou^ ttie use of natural or informal reiom^cei. 
^e es^erimant made use of a preventive intervention modal that 
identified important commurfty needs of local youth and families, 
board ^d care reiidenti, citizens in general, and the Merican^ 
AmericMi community in particidar. It brought a number of volun-^ 
tee:,*s into the provision of direct services and created a number of 
institutional forms throu^ which continued servlGes and erJargad 
voluntary participation in community affairs co^d continue beyond 
the official end of the project. This article concludes that the Gait 
Helping Network Model can provide a major contribution to mental 
haaith maintenance and co^^rmty involvement through tha rec-= 
option of natural helpers and the involvement of the community 
in an active form of problam^solving. Ihrough these methods a 
community with Iteiited fiscal resom^ces can take a major step 
toward providtag a caring and helping anvironment for its mem-, 
bers. (Autiior abstract) ©Hum^ Sciences Press, 

849, Porter. R,A,, Peters, j.A„ & Hea^, H.R. (1982). Using 
coxmnrai^ develo^ent for ^evention in Appala^a. 
SqoM Work, 27, 302-^307. 

The author describes a university-based pro©^am desired to 
imFTOve social Intagratlon in small Appalachian commmiities by 
generating affiliative ^d partlcipatoi^ behaviors as well as inte-^ 
©^atlve community structures, ^le program is desired to develop 
collective coping capacities, alter lifestyles, and reduce stress in 
vulnerable populations such as the elderly, housewives, and ado^ 
lescents. Alttiou^ these social structures and processes may 
initially be reparative, as they stabilize over time they also have 
the potential for pravention. ©APA, 

850, Pi^er, R,A, (1983), Ecological etrate^es of preventicw 
fa T\^wl coiranTOi^ devalo^ent. Journal of Primary 
Prevmttm, 3, 235-243, 

Preventive strategies within tha framework of an ecological 
paradigm combme elements of thaoiy, ideoloar, and practice 
method, among others. The theory posits a relationship between 
iocially intep^ated commmdty systems and wellness, both physical 
Mid mental. ITie ecological foc^ on adaptation constrains an idao^ 
logical emphasis on health and on the natiiral caring fimction of the 
"mformal economy." Practice strategies focus on the desl^ of 



iupportive env^omients that ertiance competence lutid maKiinize 
tiie utilisation of natural social procesias for the achievement of 
preventive ends, (Author abitract) ©Human Sciences Press, 

851. Rabar, M,F. (1977), Mx a^oaoh for eultivating pa^mal 
and laadarEhip skills tii the eormnimi^, to D,C. Kleta, & 
S.E* GoldstOT (Eds,), Prtn^^ prBvmitton: An td^a wHobb 
time has aome (ro* 90^92)* (DHEW Pub. No. (ADM) 
77^447), Wad^igtOT, DCi U.S, Govawunant Pitottog 
Offlca. 

Goals of Leadership Inc. (LINC), BXi experiential learnings 
based primaiy prevantion program designed by the Prairia ^^ew 
Mental Health Canter to deal with commmity change and conflict, 
is discussed, LINC objectives included^ (1) IdentificatiM and 
mderstanding of coTranunity problems that influance effective 
individual and i^oup fimctiontog; (2) development of methods and 
proerams to alleviate commwdty^identified problems; (3) inter^ 
agency and group coordination- (4) reduction of communication 
barriers; (5) development md facilitation of commmdty leadership; 
and (6) mobilization of resowces and development of programs and 
leadership skills resisting in community improvement, TTie LINC 
program ran for 5 years and was terminated when program mo= 
mentran coidd be maintafaed throu^ conmimiity leadership alone. 

852. Samdars, S, (1979). Primary ^avatitlOT ffom a nai^- 
borhDod basa: A working modaL AmmHom Journal of 
OrthopByahiatm 49, 69^B0, 

The author describes a nei^borhood developmant project in 
which citizens were orgamized to work with mental health pro- 
fessionals in the area of primiuy prevention. Emphasis is placed on 
methods for mobilizing oltizen tovolvement, methods used by citi- 
zens to identify M^^risk pop^ations, the worktag relationship 
between volunteers and professionals to designing and taiplement^ 
ing services, the types of services developed, and an assessment of 
the project*s impact. ©APA. 

853. iaur, W.G, (1977). Idmtlfying commifflity raiowces for 
famillas mrfar slarass. FamUy CQordinaton 26, 304-306, 

A method for helptog hl^ school pupils identify conrnwiity 
resources for famlHes mder stress, stdtable for tocli^ion to a fam- 
ily life and health ciMTic^um, is outlined. PupUs BTm provided with 
a general topic outltoe and asked to describe imd list family stress 
condition or situations. Pupils are then asked to identify all pos- 
sible commiadty resources available to to^^^duals with family 
problen^. Followmg inter^ew skill tratoing, pupil teams are as- 

O /r* f 
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signed interviews with varioiis commimity resource personneL 
Team reports and disctission of intervlev^ are then sched^ed. 
Finally, a booklet of commwiity resowce liitings and interviews is 
compUed, reproduced, and distributed to class members, ^e study 
umt could be fwther expanded by inclusion of preventive resources 
and activitieg, as well as infonnal resowces such as km networks 
and nei^bors. 

854. Trotter, S. (1982). NeighbOThoo^, poUtici and mental 
health, to J,M, JofTe, & G,W, Albee (^0. Primmy 
pravrntim of psyahopathologys Vol Si Prevmittan 
through political action cmd moial ohmge. Hoover, NHi 
Unlvarsi^ PraiS of New Bn^md. 

This article advocates a strategy of prevention that involves 
strengthardng the bonds and informal relationships of members of a 
neigliborhood. Several projects are discussed that have involved 
building and improving resources within a nei^borhood. A com-^ 
monality to these programs is that the nei^borhood problems ^e 
identified by local residents as opposed to outside experts and thus 
tha responsibility for their solution is accepted by the residents 
themselves. The process of problem solution by local residents 
strengthens informal networte, and the resoiffces and networks 
that are developed to deal with one problem are in place to tacWe 
the next one. 

See also^ 45, 203, 497, 547, 550, 612, 864, 889, 893, 899, 918, 
931, 932, 948, 979, 1000, 1003, 1004, 1005. 

XV. Utilizing Communication Technologies as 
a Primary Prevention Strategy 

Some primly prevention interventions have involved the 
dissemination of Information to the general public who, in 
turn, nd^t profit from obtaming such taowledge m a manner 
that has preventive effects, THs section includes articles de-^ 
scribtog the use of varions means of communication such as 
tele^sion, radio, the telephone, wid the print me^um in 
attempts to deliver mformation to the public for pui^oses of 
primiay prevention. 
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A. Televisionj Radio^ and Interactive Television 



855. Bem^ein. S.B,. 2e MacLCTnan. B,W* (1975). Cemmmiity 
^ycdda^y vrtth tiia COTamunicatiems media, to F*V, Man- 
nteo, B.W. MaoLOTian, & M.F* Shwe (Eds.). THb praa- 
Ham of mmta hecdth amrndtatim (jp. 97-104). New 
Ywk: GMctaer Preis. 

Hie role of a commimlty psychiatriit as a mental health acm- 
mjltBXit to a oommercial ractto itation is deicribed. The project 
involved aOTmiltatlon in tiie weas of tatramural itaff relations and 
orgmizatiOTial neadi, mental healtii prop'am plarming, off-the-air 
commiflnity-orientad activities, and mibsequ^at coUaboration with 
the station in a commTOity actira pro-am. Poisibla roles of the 
madia in preventive piycliat^ and in the initiation of poiitiva 
action to foitar oonmiimity mental heal^ ^e alio disctassed. 

856. nasmeiy, Jr., R.B* (1980). Primaiy prevention and adidt 
televlMwi yiw^ngi Matii^lolo^ci ext^M^. Psyaholo- 
^st Report^ 46, 578« 

A preventive tatervention involving telavision viewing by 
adulti is dascflbed. The program Involved wban televiiion sta^ 
tion's presentation of mental health topics on its eve^g news fa 
ei^t videotaped segmante. The se^enti ware 2 to 4 minutes fa 
length snA showed among other thtogii d^g abiiie among adolee- 
cents, child abuse, ^d the effaots of lupi^. VolTOteers agreed to 
watch the evertog nev^ M^tly Mid to complete mi assessment 
questionnaire received at the end of each week. Residts fadicated 
that tiie lupus and drug abi^e iegments resulted in facreased 
knowledge. Total viaweri and viewing hours daclfaed by one third 
durmg the 5-week period. One concltision reached from the stiidy 
was that Imigth of time that the segment was aired is considered 
central to the message's effectiveness. 

857. Keagan, C.A, (1982), Using tale^^on to readi old^ 
pec^la vrttt prevOTtlon messages^ The ov^ ea^ ax- 
partrnmit, Fhr^vrntion In Hwnm Smrvtce^ 2, 83-92. 

Results BTB presented from the 1978 multimettod national 
summatlve evaluation of the gofd^du^ected talevtelon program. 
Over Easy. Targated to parsons 55 years of age and older, and 
setting farformationid, attitudinal, and behavioral objectives, the 
Over Easy pro-am successfully communicated prevention farfor- 
mation, conveyed a positive philosoplyr of aging, and encoi^aged 
target group utUi^ation of eKlstfag social services. Three design 
featwes of the Over Ea^ fatervantion are recommended for future 
social mterventions attempted tteou^ television. Thasa toclude (1) 
fateOTating the pro-am wittdn esdsttag natworto of soci^ ser^ces 



for the populations, (2) attending to taformational and attitudinal 
forcei likely to inflnence the effectiveness of ameliorative activ- 
ities, and (3) concentratini on encouraging target ^oup mainte- 
nance of self-help, preventive beha\^ors. (Author abstract modified) 

858, Lovrtaee, V,0, & Huaton, A.C. (1983) Can telavisiOT 
tea^ ^oioci^ beha^or? to J. Spraftoi, C. Sw^t, & R. 
Hail (Eds.), Rx Televtsion: Br^Mtatiig thm Prevmtiv^ 
Impaat of TV New Yorki Haworth Prasa, 

"Prosocial" refers to beha^dors generally deemed desirablfj by 
the society and appears not only on television programs designed to 
be educational or therapeutic but on commercial television as well. 
This article discusses prosocial television and its effects on chil^ 
dran's learning and beha^rtor. Iliree strategies for presenting pro- 
social content ^e outlined: (1) presenting prosocial behavior only, 
which, it is concluded, is an effective way of increasmg prosocial 
rasponses in viewarsj (2) presenting prosocial behavior as a method 
of resolving conflict or in contrast to antisocial behavior, which is 
described as less successfua in achieving intended goals; and (3) 
presenting conflict wittout resolution, also seen as relatively \ise- 
ful, particijiafly for children over 7 or 8, 

859. Mikulas, W.L. (1976). A televlied salf^cMtrol cltoic 
B&havtor Therapy, 7, 564«566, 

ITie use of television as a tool for teaching self-control pro^ 
cedures was tested with a series of seven sho^ that attempted to 
give instruction in rel^ational self^esensitization, operant 
analysis of beliavior, token systems, thought stopping and covert 
sensitization. Responses to a questionna^e indicated that most of 
the viewers learned to observe their behavior more objectively, 
'nie show on relaxation was the most successful. Other procedures 
that were easily tau^t were those that were simple in concept and 
could be carried out quicMy, such as altering operant cues, staple 
contracting, and thou^t stopping. More involved procedures such 
as self-desensitlzation and self^contracting were less successful. 
The success of this approach indicates the possibilities of its use in 
preventive mental health care. 

860, OMo Department of Mentid He^tJi and Ment^ Retw^ 
d&tlDn, (1973), Talavision as a tool to primiuy ^avention, 
Ho^it^ & Commtmity Psyahtatry, 24, 691^694. 

Commercial television as a medium for primary prevention in 
the field of mental health is discussed, based on an experiment 
begim in 1969 by toe Ohio Department of Mental Health and Men=' 
tal Retardation. Three series of films based on crisis theo^ and 
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taetaiques ulttaataly ware producadi tiiay de^t witti crisas to 
marriage, adolaieenca, mid childhood. Each series contamed sag- 
menti of a tntouta or lasi ttiat covid be shown as public ianrtea 
ajmoimcements during prime vie^^rtng hom^. Only ttie childhood 
serias racelved enough a^qposura to be considarad fuccaiiful,. How- 
avar. project offlcials believe it proved tiha efficacy of using com-^ 
marical TV in a proffam of prevention for a ^da raxiga of crisis 
situations. 

861. RatcUffe. W.D., ^ Wttman. W.P, (19S3). Paraikting 
education: Test market av^uation of a ma<Ua camp^ui, 
Pr&vmttm In H%mmi Ser^tae^ 2, 97-109. 

Talavision advertising offars a pravantiva tool that can in- 
nuance behavior in positive dfa^actions. Tto paper reports on tha 
evaluation of a television campal^ on parenting desired to fostar 
mora positive emotional en^onments for yoimg chU^en (rnidar 5) 
and to teach and remind parents of basic cWldtearing sWlls. 'me 
residts of a Itoiitad test^market campaign revealed positive 
changes in paranting baliefs in the prim^ target audianca^- 
mothers of yoimg chil^an^-and self ^reported changes to behavior 
to Itoe with campal^ objectives among 22 percent of campaign 
viewers. These positive raOTats lad to a modifiad Onatario-wida 
campai^ with stoiilar todications of positive impact on p^entfag. 
(Author abstract) ©Hie Haworth Press, 

162. Scdisni©, & fimdel. M. (1978)* A commwiity mental 

haadth bmovatiOT to mMs media preventive educatiMs 
The ritemativai projaet, AmmHacm, JowmM of Com- 
rminity Psyehology^ 6^ 573-581, 

An Innovative mental health prim^ and secondary pravantion 
program employtog jnass media was conducted to the Louisville 
metropolitim ^ea. For 60 waata dwing public ser^ca afmounca^ 
ment time slots, 21 educational mmtBl healtii and mental retar- 
dation messagas ware aired on local major radio ^d TV stations. 
TOraa projact goals were astablishad- improved mental haaltii 
attitudas, tacreased awaraness of community mental health ra- 
sources, and tocraased utilization of commmiity mental health 
resources. Systematic av^uation, based on data from cllent- 
toitiated talephcr*e contacts and ^vays of the community, todi- 
cates that tha project tacreased awi^enass Mid utUi^ation of com^ 
munity mental haalth resources. Positiva change was todicated, 
overall, for attitudes related to co^tiva structuring of problem 
situatioM. Attitudes related to behavioral resolution of problem 
situatioriS appeeu*ad to ba generally influenced. Implications Mid 
futwe dtoactions for the utilization of mass media to conununity 
mental health are discussed. ©APA, 



3 6 9 



863, Solomon, D,S, (1983), Mass media campaigni for health 
^OTaoUOT. to J. S^af^, C. Swift, & R, Hasa (Eds.), Rx 
TeUvtsiom Enhana^g the PrBventive Impaat of TV. New 
Y^ki HawOTth Press. 

Citing the potential value of tele^sion as a positive mfluance 
on health-related behaviori, the au^or desaribes five pro^ami. 
three iuccessfifl md two imsuccessfiil, as examples of the use of 
television as a healtiti-pronioting tool. Based on an analysis of these 
sttidies, the autiior then disciisses important considerations in plan^ 
ning televised healtii camp^gns. Ttoee considerations are stressed: 

(1) whetiier or not television is appropriate for the campaign's 
stated objectivasi (2) listag the wealtti of data available on tele- 
vision au^ences to make such strategic decisions as when a mes^ 
sage will reach ttie Iwgest number of the intended audience; and 
(3) tile question of cost as it relates to the decision to use public 
service as compaj*ed to paid television advertising. 

864, Swift, C. (1983). AppUcations of totaractive televMon to 
prevmUcm jtt'Offammtog. to j. Spr^fkto. C. Swift, Se R. 
Hess (Bis-), Rx TBlBvMon: EnJ^abig thB prBvmitive 
impaat of TV New Ymkt Hawoiili Presi, 

The development of interactive television provides es^anded 
opportunities for prevention research and practice. Three key 
prevention strategies lu-e (1) Interventag with pop^ations at risk, 

(2) tratoing caregivers, and (3) buUdrng competent communities. 
This paper describes these applications of interactive television. 
Three interaotive systems^=Berks Community Television in Read^ 
ing, PennQrlvania; QUIE in Columb^, OMo; and Hi--Ovls in 
Japan— are discussed in the context of their contributions to the 
promotion of competent comnmiities. It is concluded that, whila 
interactive television pro^des a medium for a variety of 
prevention programs, both in the form of educational intei^entiom 
and as a method for showcasing citizen concerns about particul^ 
community issues, data on its effectiveness is currently scmty 
(Author abstract mo^ied) 

865. Wolkcn, G,H.. & Moriw^, S. (1973). The Ombud^an 
Proeraimne- Primary ^eventim of p^cholo^c^ dis^ 
orders, Interfmtton^ Jown^ of Soatal PBvahtatrv, 19 
220^255. 

'Hia authors ^scuss ombudsman prop*ams recently sponsored 
by mass media to help individuals cope v^i^th public and private 
bureaucracy. Since the stress of coping v^th a' complex and bweau^ 
cratic society is the cause of much mental illness, successful om- 
budsman pro-ams may be viewed as preventers of mental iUnass. 
The relation of reality stress to mental illness is considered. The 



ombudsman program of radio station KABC, Log Angeles, is de^ 
scribed in detail. ©APA. 

866, Wolkon. G.H. & MoriwaW, S. (1977). Ilia ombiidMnMii A 
eerendl^toiia mantal haaltii intervmtion. Commmity 
Mmtca HBalth Jourma, 13, 229--238, 

It is propoied that the ombudsman program, originally con^ 
ceived of as a protection of the political rights of individual clti^ 
zens, can be profitably viewed as a prlmaiy prevention of psycho^ 
logical disorderi. The ombudsman attempts to alleviate reality 
problems prior to the onset of psychological disruption by engaging 
Iq active change agentry in public and private bureaucracies. Anal-^ 
ysls of the ombudsman role at a CalU"ornia radio station shov/ed 
that a sigmfleant proportion of the complaints received concerned 
Issuas that often affect the individual psychologically, although the 
complaints v/ere lodged as administrative/legislative ones. Mental 
health professionals are encouraged to support the ombudsman pro- 
gram, serve In an advisory capacity m terms of then* teov^ledge of 
commurity mental health resources, and train ombudsmen so that 
they will \ise psychological imderstandtng and insist to dea^r.ig 
with pefsons seeWng their help. 

See also: 501, 556, 629, 667, 889, 



B, Others 

867* Diieker, R.A,, MicMalutta, R., & Morrlion, V. (1980). 
Mm Mid reportad effactlvenaiS of tal-madt A talaphona 
health ifJoiroation s^tam, AmeHom Journal of Public 
H^edtK 70, 229^234. 

In Januaiy 1977, a Telephone Information System (Tal-Med) 
was begun in Winston^Salem, North Carolina, A survey was con^ 
ducted to determme how Tel-Med was meeting the conrLmTOity's 
need for health mfonmation and to see if program objectives were 
being met. Respondents m 3,005 randonily selected households 
were interviewed by telephone to determine user characteristics, 
user motivation, action taken, tonowledge and Information gained, 
and system miprovements. A key finding indicated that larger 
pereentages of adidts vdth lower tacomes and educational levels 
were not aware of the service than were the adults with M^er 
income and educational levels. However, income and education are 
not related to use of TeWMed among individuals who taow of this 
sanrtce. This finding suggests that the poorer and lesser educated 
would use Tel-=Med in a way similar to ttiat of their more fortmiate 
peers if efforts were made to inform them of the service. (Author 
abstract) 



868. Morgan, S.R, (1976), BibHotheraKTi A broader concept. 
jQumal of CliniaQl Child Psychology, 5, 39-42. 



A concept of bibllotherapy Is presented that encompasses Its 
preventive potential as well as its therapeutic value. Emphasis 
on the interactive process md its relationship to factors that could 
compound or provoke academic failure or emotional cUsturbance to 
school children. Book selections are discussed in terms of f&ar 
induction, effect on chUdren*s self-esteem and motivation, and 
merapeutic intent of books Virttten about specific problems. Thm 
Importance of foUowup discussions under the leadership of a 
teacher is emphasized. 

869, Rotiiwib^g, M*B. (1979). Public infomaticm and educa- 
tlm, m I,N. Berlin, & L.A, Stoie (Eds.). B^a toidbaofe 
of child psychiatry^ VoL 4: Prevention ewrent ismes 
(pp, 171^185), New Ywk: Basle Booki, 

The thesis of this ^Icle is that properly conceptiiali^ed. 
developed, and delivered public iirformation and education can play 
a major role fa the prlma^ ^evention of a v^ety of psycho^ 
logical, behaviorii, and social disorders. Discussion begins with the 
question of whether or not faformation disseminated from experts 
to lay persons can modify lifestyles to improve healto. Factors to 
effective education md information deliver to toiUviduals 
given, tacluding what can be learned from social learning tlieoiy. 
The problem of whettier behavior is changed in todivid^ls even 
when loiowledge and attitudes have been appropriately jirfluenced 
is addressed. Two examples of public health faformation and edu-- 
cation prop*ams are diseased. One is the efforts of the National 
Foundation for Sudden Inf^t Death and the other is the Stanford 
Heart Disease Prevention Program. With the latter, it was shovm 
that_ a combfaation of public information deliveiy throu^ the mass 
media fa combfaation with direot one-^to^ne and stoup faterven^ 
tion was effective to reductog the tocidence of smoking to ttie com^ 
munity and more effective than just using the tnedla alone. The 
author concludes by stattog that a combfaation of communication 
theory, social leamtog theoiy, a psychodynandc omderitandfag of 
uncomcious processes, md an tmderstandli^ of ^hild and adoles- 
cent development can provide mental health professionals with the 
theoretical framework vdth which to develop public tofoiroatlon 
and education proff-ams desipied for pui^ses of primiuv 
prevention. 
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870. Wiita, D.M* (1981). "Madiaerac^j Mbmb macMa and p^- 
chopatholo^. M J.M. Joffe, & G.W. Alhmm (Eda.), Pri- 
mary prBvention of p$ychopathologys VoL 5: Prevmtion 
through poUtta^ action and sooM ahmga (pp, 153-164). 
Hanovw, NH; Ui^verslty Pf ess of N©w Mid. 

'Ria author believai that certain aipecti of the mass media, 
particularly televijlon, contribute to psychopatholoffir. Data on the 
n^miber of hours citizeng ipand tavolvad ^^th some form of mass 
media are dtecussad as well as the negative aspects of such to= 
volvement. The author advocates the fomiation of citiEen groups 
to protest some of the practices of tele^sion networks and to 
lobby for laws that would more strictly regulate the networks. 



XVI. Mental Health Promotion 



Primaiy prevention of psychopatholo©r is usually con^ 
ceptualiged as the prevention of certain negative end states 
within Individuals. In contrast to this is the idea of promoting 
liie mental health and emotional well-being of healthy indi^ 
viduals in a fwther, more positive, direction. Articles in this 
section explore or ar^a the merits of this approach. One 
article describes a mental health promotion program. 

871, Ahmed, P.L. Kolkar. A.. & CoaUio, G.V, (1979). Toward a 
new daftoltlm of haaltii: An ©varviaw* to P. Ahmad (Ed,), 
Toward a naw dBfMtion of h^^th (pp. 7-^22)* New York: 
Planum. 

The back©roimd and Itaitations of the preponderantly me<Mcal 
definition of health are reviewed, and the rationale for expanding 
the deftaition to taclude no^edical dimensions is discussed. It is 
contended that the medical profession has traditionally defined 
health as merely the absence of disease and disease as an observ^ 
able deviation from a biostatistical norm derived within a given 
historical experience and language system. Attention is directed to 
todividual and c^tural variations in the concepts of sictaess and 
wellness and the importance of viewing the concepts as complex 
behavioral entities consisting of psychological and sociocidtural 
dimensions as well as biological ones. Such an approach provides 
guidelines for preventive action, and several socioenvlronmental 
and behavioral forces that contribute to disease are identified. 
Preventive efforts sho^d concentrate on social, educational, and 
economic policies that affect these forces and on personal lifestyle 
chemges. 



872, Baruch, G,K. & Bwrnatt, R,C, (1980). On tiia waU^beiiag 
©f adiit wom^, to L,A* & J,C. Roum (Ma.), Prt^ 

mofy prevmtton of psychopathQlQg^, VqL 4: Competence 
emd aopbtg A^ng c^thood (pp, 240^257). Hanover. NH: 
Unlyairtly Pr esi of Naw ai^and, 

Tha authors' major theme in this paper Is that In thii society 
the psychological welWbetog of women is facilitated: (1) by the 
development of occupation^ competence and of the capacity for 
economic Independence, and (2) by involvement to a variety of 
roles. The authors fu*st discuss the social chMiges that have made 
occupational competence and economic independence important 
for women's successful adaptation/ They then review e^dence 
about the effects of m^tiple role involvement on psychological 
well-being in a group of mamed women with yoimg children who 
differ In employment status, Ftadings indicated that the welUbeli^ 
of nonemployed women is M^y dependent upon their husbands' 
approval of their role. For employed women, the husband's ap- 
proval mattered, but to a lesser degree; in addition, their own 
commitment to work and their satisfaction vdth their cu«7ent Jobs 
contributed heavily to indices of wall-betog. Involvement m mul- 
tiple roles does not necessarily lead to debUltating levels of strain 
and may be a protective factor later in the life cycle when chUdren 
leave the home. Tlie authors state that their work supports the 
value of preparhig girls from chU^ood on to develop i^d exercise 
occupational competence. 

873. Grosg. S.J. (1980). The holtetle he^tii mov^ent. Par- 
sormel and Gutdmae Journeys 59, 96-100. 

Holistic health prop^ams are placed within a conceptuia 
framework to enable comiselors to consider its implications in 
addressing a new sendee area. The framework is also offered as a 
model for self-4evalopment. Holistic health refers generally to all 
the practices and philosophies that consider total individuals In 
their approaches to well-being. Holistic health and traditional 
approaches to healing ara contrasted. Holistic health is described 
as having imique emphases on positive wellnesi, anvb^onmentid 
concerns, self-responsibility, and such practices as meditation, 
fitness, nouristeiant, vitality, and spirituality, each of which is 
discussed. Implications of holistic health for coimselors are cb-awn. 
(Author abstract modifiad) 

874. Guttoaaoher. S, (1979). Whole to bc^, mtod Mid spirits 
^oUitio heaWi and ttie Unriti of macUclne. JourriM of 
AmeHem College Health Assoeiattork 28, 180^185. 

The influence of the holistic health movement on the quality 
of future health care is discussed. This movement could lead to 



deeper reco^tion of the relationihip between the healtii of ttie 
mdividiial and the way to which society is orgi^zed, and co\fld 
stimLQate popidar action challenging those conditioT^ that generate 
stress or li^g conditions that lead to physical ^d mental illness 
and disability. Because the movement operates within the same 
political and economic constraints as the biomedical model, how^ 
ever, it open to many of its criticisms, Includtog an overemphasis 
on individual development and on the spiritual dimemions of cwa, 
the paradox of self-help, ^d social class bias. 

875, Hattler* W. (1980). Wallnesi prOTioti^ cm a raiva^tsf 
campus, FamU^ ^kd Commtmity HmaitK 3, 77-95, 

A comprehensive health promotion/lifestyle improvement 
program, started 8 years ago at the Stevens Point campi^ of the 
Umversity of Wisconsin, is described. The program is based on the 
premise that each in^vidual develops a uMque lifestyle that re- 
fleets and changes v^th the incE^dual's totellectual, emotional, 
physical, social, occupational, and spWtual dimensions, ^d that 
wellneas consists of a positive approach ttat emphasiEes the whole 
person, ^e Student Life Di^sion, involving the health ser^ces, 
cour^ellng services, residence hall program, emd miiversity centers, 
has been actively promottag wellness throu^ provision of student 
services, student develo^ient, and outreach. An toiport^t part of 
the total program is the Lifestyle Assessment Questionnaire, which 
incltides taventories for evaluating welhiess, risk of death, personal 
^owth, and medical alert. 

876, PubUc Haaatti Sei^ea (1979), Wealth pBOple: The Bur^ 
Man GmBral'B repon on hm^th promQtiQn md dteaosa 
prBvention. (DHEW Pub, No, (PHS) 79^55071), Waridng^ 
tan, DC: U.S. Govemmrat Prtatlng Ofnca, 

National health priorities ^d measwable goals are identified 
in order to enhance both in^vidual ^d national perspectives on 
health promotion and disease prevention. Risks to good health 
(major risk categories, risk variability, age-related risks) are 
discussed. The goals for healthy infants and chU^en are seen mi 
(1) reducing the mmiber of low birthwei^t infants, (2) reducHg the 
number of birth defects, (3) e^anctog childhood grovrth ar t devel^ 
opment, and (4) rt^ducing cMlcHiood accidents and injuries. The 
goals for healthy adolescents arei reducing fatal motor vehicle 
accidents and reducing alcohol and drug misuse. The goals for 
healthy ad^ts and older adults arei (1) reducing heart attacks and 
strokes (2) reducmg death from ciuncer, (3) increasing the number 
of older adiits who can fimction independently, and (4) reducmg 
premature death from influenza and pneumonia. Other topics 
discussed include: preventive health services (family plamiing, 
pregnancy and uifant care, lTmn\:^zations, sesmally transmissible 



dlsaase iarvicae, hi^ blood presswe control)i health proteetion 
(tosdo agent control, ocGUpatlonal iafety supplies, infectious agent 
control); and health promotion (gmoking cessation, reducing misuse 
of alcohol and drugs, improved nutrition, exercise and fitness, and 
stress control). 

See alsoi 44, 48, 49, 52, 58, 119, 122, 182, 183, 184, 192, 197. 
272, 310, 602, 604, 606, 629, 634, 635, 642, 651, 656, 722, 814, 863, 
877, 913. 936, 952. 



XVII. Settings for the Implementation of 
Primary Prevention I^ograms 

Various institutions, such as schools and Gomm^ty 
mental healtii centers, have prodded the setting for a nmnber 
of (Ufferent prtowy preventive interventions. Articles in this 
section were those best categorized by the nature of the 
setting in which the preventiva intervention took place and 
those that disci]^sed the role such settmgs should play in pri^ 
mary prevention. Hiis section has ^ticles involving the fol= 
lowing settings: (1) CMHCs, (2) schools, and (3) other various 
settings. 



A, Community Mental Health Centers 

TMs category is divided into two parts. The first includes 
afticles that either describe surveys of the preventive activ-- 
ities of community mental health centers, discuss the role 
such centers should play in implementing preventive programs, 
or dtocuss issues involved ^th prim^ prevention in this typa 
of setttag. In the second section we articles that describe pii-^ 
mary prevention programs developed and run by staff members 
of various commtmity ment^ healft centers. 

1* Swvays of Activities md Positim Papei^ 

877. Adl^, P,T. (1982). MOTtia Haaltii ^omotion and the 
CMHCi Opportrndties ssid obstacles, to F.D. Perlmutter 
(EdOi N&w dtr&otionM for mmntal he^th servioBBi Mental 
haalth promottm md pHmmy preventim {pp. 45-56)* San 
Franolicoi Ja§i^--Basi. 

TOe opportunities for and obstacles to preventive activity by 
Commiuuty Mental Health Centers (CMHCs) are considered, 
CMHCs CM promote mental healtti and^revent dtaabUity by com- 



petence building and social support devalopment. At the Individual 
lavel, the primary strataglas of competence develops 3nt are those 
of mental health education. Programs commonly offer the oppor^ 
twiity to learn and practice skills under supervised and supportive 
conditions. 

878. Bandievska, R, (1976). I^e role of tlia communis men-^ 

healtii canter to ^avantlOT, Mental Health md 
SQot&t^s 3, 329-335, 

The author discusses community psychiatry and the role of the 
community mental health center, v^th attention to the prim^ 
prevention program, limitations of the field of influence, and the 
scope of activity mthin any given commianity. ©APA. 

879. Backer, R.E. (1972). Thm organization md mmagamant 
of oofmnunity m^t^ haidth sarvlcei. CQmrnwiity Mm- 
tal HBolth jQumci, 8, 292^302. 

This article uses the public health model of primary* second^ 
ary, and tertiary prevention as a basis for planning and developing 
mental health services in tv^o settings. The residttag organizations 
proved effective in providing qualitative mental health services 
and in developing effective work groups tlu^oughout the organiza^ 
tion to take responsibility for programs. Qcperience with this 
model supports specialization of State hospitals into rehabilitation 
facilities and their close integration with programs in the commu- 
nities they serve. ©APA. 

880. Barliii, LN. (1975), Soma inodali for ravarstag the myth 
of child ta*aatmant in coximiwdty tnentid health oantax^. 
Joumcd of tha Amertam Aeademy of Child Psyahtatry^ 
14, 76^94. 

The author notes that community mental health services tend 
to focus on the most disturbed members of their catchment 
areas-- the adult mentally 111. In a few mental health centers, a 
commitment to children has resulted in early intervention and 
prevention services. Both treatment and intervention must be 
initiated very early. Poverty, malnutrition, and maternal depres= 
sion accomit for many mental illnesses in the first few years of 
life. Collaboration between education, health, and mental health 
agencies is seen as crucial for the future of mental health of 
children. ©APA. 
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881. Bloom, B,L. (1977). Commmtty mental health: A gen- 
era bitrQduetton. Mont^ey, CAi Brookg/Col©, 



An ovennaw of the field of eommimity mental health ii pre= 
iented. The field is placed in its historical context mid the role of 
the Federal Government m the pro^rtslon of mental healli iervices 
IS m^ighzmd. The iocial purpoies of tiie Commimity Mental 
Health Act are examined. Techniques and practices ipeclflcally 
asiociated with the field of commmilty mental health such as pre- 
vention, assessment, consultation and crisis faterventiOTi are ana^ 
lyzed. Critical views of the community mental healto movement 
ara reviewed, Md future areas of development are suggested. 

882. Co^er, S, (1980), taplemmting prey^tiOT programsi A 
conmiml^ mental haiatt c^tar dfrector*s point of 
view. M R.H. Prica, R.F. KattarOT. B.C. Badw, & J. 
Monahan (Edta.), Preventtm bt mental heath: RMec^aK 
poUay md praatiae (pp. 253^261). Bavarty Hms: Saga. 

The author describes the "what is" of prim^ prevention in 
coimnimity mental healtii centers. Wghli^ttog several important 
issues. Ffa-st, most prevention pro-ams represent secondly and 
tertiary prevention efforts, not prim^. Most programs lack spec- 
ificity of target pop^ation and goal. Second, cltodcal admirds^^ 
trators who develop pro-ams must bailee prevention needs witii 
client demands for sendee. The latter are more pressfag and visible 
whUe the fomier promise long-term gains. Collaboration of pre^ 
yentlon projects with the commimity and several ageneies Is both 
important for pro-am success and difflc^t, requiring conMderable 
investmants of time and energy. Efforts at collaboration must 
include consideration of the politics of prevention at the local level 
to mprove chances of successful implementation of prop^ams. 
Fiscal support for prim^ prevention is a major impediment for 
progranmimg, since CMHCs depend on fees Mid tWrd^party refan^ 
bursements as their major tooome source. Lastly, prevention pro^ 
grams are typically housed m the consultation and education units 
of the center, ^ese mits tend to be staffed by tiie least^senior 
personnel and are the least fimded. ITiis setup reflects organiEa^ 
tional messages about the perceived value of primaw prevantimi 
and should not be i^ored. ^ 

883. paraier, B. (1974). The tosanlQr of commmii^ ment^ 
na^thi 'me myih of toa macMia. IntenrnttomU Jaumal 
of Menta Health 3, 104--126. 

The article discloses fla^ In ttie commu^ty mental health 
movement; e.g., lack of cle^ mderstanding by the public of con= 
^|Pi^i,^Pp-*^^ ^ movement, lack of ev^uation procedures, lack 
of full-time prevention prop-ams, and poor organization of canters 



and mibdivision of fimction. An ideal commimity program is 
outlined, ©APA, 

884. Glasicote, R,M-, Kohn, E., Baigel, A.. Rabar, 
Roe^a, Co«, B,A.. Ra^ta. & BloMn, B.L. 
(1980). Prevmtbig ment^ Ulnem EffortB md attin^des. 
Wad^agton, DC: Jotot brformation Servioa. 

Data from a siarvey of the prevention actlvitiei takuig place in 
commw^ty mental health centers developed ttoough the^ Federal 
mipport pro-am for such facilities ^e presented and ^sciiised. 
Tlie ^arvey was desired to datermine what the centers were doing 
in tarn^ of mantid illnass prevention efforts. Itie digcusslon cov^ 
ers tesues tiiat emerged during field ^its; ambi^ities and assmnp-^ 
tlons; certain attitudes encoamtered among those who plan pro^ 
p^ams and budgetsi the Imowledge, or ipiorance, of the state=of^ 
the-art In prevention; and ^e oomple»ties involved to the 
provision of prevention senrtoes. Six prop^ams are examined in 
detail. 

885. Klein, D.G. (1961). Tlie praventiOTi of mental iltaasi, 
Mmta Hygime, 45, 101-^109. 

The author makes the disttootion between a treatment-^ori^ 
anted mental hygiene clMc md a preventively oriented mental 
health center. The activities of the former mostly involve direct 
treatment of mdlvldual clients. TOe activities of the latter are 
broader and include consultative work with schools, mental health 
education, and preventive group comsaling. Its major respomibility 
is to a population of people who make direct use of clinical and 
educational services as well as to those who do not use the services 
directly. Tlie author states that, at the present time, it would seem 
vs^est to concentrate preventive efforts on the control of harmfiil 
reactions to hi^y stressfid conditions, 

886. Klein, D.C., & Goldston. S.E. (1977). Smmn«y report of 
praeonference sunrey on primal^ i^avantlon program- 
mtog, m D.C* Klato, & S.E, Gold^OT (EdaO. Prtmasy 
prBventiom An idma whosa time has oomm (pp* 13--20). 
(DHmV Pcto. No. (ADM) 77^47). Washington, DCi U.S. 
Omwmnmit Printtog Offloe, 

To determine types of p^oups/institutions involved in prim^ 
prevention prop^ams, admtoistrative and staffing patterns, and 
factors affecting comTmtment to prim^ prevention, responses of 
34 (of 81 possible) directors of commmiity mental health programs 
to a maU questionnaire were assessed. Data indicate that- (1) pro-^ 
^ams m^rveyed se^e catctenant areas of 84,000 to 230,000 people, 
in urban, mixed, and iwal areas- (2) the majority of programs are 



379 



centraUy governed single agencies, wmi 82 percent operattog de= 
centTBliz&d outreach facilities; Md (3) median staff tkne devoted 
to primaiy prevention is 5 percent and to second^ prevention is 
10 percent. Major factors Increasing comniitment to prevention 
prop^ams include: niwnber of at-risk sroups needing prop-ams. 
avallabiUty of staff, importMce of primary prevention as a mental 
tia^tH fwiction, and Federal guidelines. Pacton decreasing com-= 
mitment include avaHabUity of fmiding, amount of effort required, 
evaluation ability, and State policy guidelinei. Most prowams 
worked in coordination with schools and/or social agencies. Major 
target groups ^e preschool and elemental children and ado-^ 
lescents. Major needs also iu*e listed, 

887. Schv^rtz, S. (1982). ^tting ^toajy p-evratiOTi to work: 
Admlntotoativa dUemmas, AAnbii^ratiQn M Mmital 
HmcatK 9. 272-280. 

'me author suggests that the advent of primary prevention as 
an intagr^ pwt of commtmity mental health practice wUl make 
new demands on agency admimstratoi^ whose prior training and 
e3^erience may be lunited to traditional clMcal settings. The 
author describes ways to promote programming miccess that in^ 
volve improving the ability of admmistrators to recoffiize how the 
nom^ational nature of prevention technology will complicate the 
processes of defining goals and activities, hMng and supervising 
staff, btdlding toterorgatUzational coalitions, and securing suffi-^ 
cient funds. ©APA. 

888. Suas^, J,N, (1979). Thm role of the ccrammity in pri=^ 
maiy, seowidaiy, md tertiary prevention, to I.N. Berlto 
& L.A. Staie (Ede,), BoMo hmdbaak of child psyahiatr^, 
VoL 4: Prmventtan emd aurrmt tssuBB {pp. 312-324).New 
York- Basic Booto, 

The author first discusses the domain of conmiunity psychic 
atry. Problems in service deliveiy Mthin commimities are men-^ 
tioned, including the tmderserving of chUdren to commimity mental 
health centers. Some of the recoiraiendations of the Joint Com- 
mission on the Mental Health of Chil^en are lifted. The author 
then briefly discusses some issues to preventive and treatment 
services for children in community mental health centers- The role 
a child p^chiatrist cm play m the collaborative f^Mctioning of a 
mental health team tovolved in treatment and prevention efforts is 
discussed. Finally, issues m collaboration among agencies are 
mentioned. 



380 



889. Swift, C.F* (1982). PravOTtion fai commmdQ^ mmt^ 
haalth. to D.R, Wttar (Ed,), Corwidtatiof% eduaatian md 
prBv&nttm in aornmimity mmitci hs^th (k>* 17D='199)* 
Spfbiiflald, ILi Charlee C. llioraas. 

In this book chapter, tha author fimt deflnei the dtffarent 
levels of preventiva totervantion, ^ving ipacial focus to the dif- 
ferencei between primly ^d secondaiy praventlOT. Health pro- 
motion, health protection, and disease prevention efforts are delin-- 
eated. TTie autiior then discusses in detail prevention activities to 
community mental health, 'Hie mitfidate ^ven to prevention by 
Preiident Kennedy to 1963 as a part of the Commmiity Mental 
Healtii Systen^ Act is deicribed. Prevention activities to CMHCs 
occur imder the ampicei of Conmdtation and Education (CagE). 
However, to moit CMHCs the majority of effort and money k 
^ent for treatment rather thm for prevention tiu*ou^ C&E. C&E 
p-eventlve activities to various CMHCs are described, tooludtog on 
example of a commiMUty resoiarce development project to Am 
Arbor, MicMian. In conclusion, the author discussei four CTigofag 
trends related to prevention to commwiity mental he^th that have 
occurred prmiarily due to fmidtog changes at the Federal leveL 
These four trends tocluda: (1) a trimsfer of control of prevention 
programs from the Federaa Govermnent to tiie States; (2) a reduc- 
tion of C&E prop^ams and therefore prevention to communlly men-- 
tal healtii centers; (3) a p^ovdng commitment to prevention pro-- 
^ams to health and humm service agencies outside of comm\ardty 
mental healtii centers; md (4) an tocreased reconciliation between 
physical and mental health fields to the implementation of preven-- 
tion pro-ams. The advantages and disadvantages of these changes 
are discussed as is the future of prevention acti^ties withto 
commwiity mental health centers. 

890. Vayda* A.M. & Perlmutter, F,D. (1977), Primary fvm^ 
vention to cotmnindt^ m«tai he^th centers, A survey of 
cwresit activity, Commmtty Mmtal Hmaith Joum^, 13, 
343-351, 

Ustog a framework that disttogulshes between imtitutional 
level toterventions (caretaker tratotog and program consultation) 
and todividual level toterventions (dealtog v^th developmental or 
situational crises), data are presented from 42 commi^ty mental 
health centers on specific target populations that are tapped by 
prtaary prevention acti^dties and on the content of the acti'srtties. 
Illustrative acti^ties are described, and e^lanations of cmrant 
trends are posited. Two factors taiportant for promottog the causa 
of primaiy prevention are e^rtrapolated from the data. First, it is 
recommended that a priority should be given to e^cpostog primary 
prevention practitioners to aroropriate and varied methodologies 
and strategies. Second, it is suggested that the role of the com- 
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mimity mental health center with respect to primai^ prevention 
needs, particul^ly conmdtation and education, needs to be stipu^ 
lated. (Auttior abstract modified) 

891. Wia^p J,A, (1982), PreVOTtion in mmtal haaltii: Or« 
ganizati^i^ and idaologle^ perspectiveB. Soatal Wortc, 
27, 298^301. 

TWi study of 33 comntmity mental health centers in metro- 
politan Chicago fomid that involvement in prevention was more 
related to the discipline of the professional than to the agency in 
wliich ha or she worked. Hie auttior discovered that organizational 
support and ideological support of mental healtli professionals were 
criticiJ variables for prevention programs. (Author abstract) 

Sea also- 3, 11, 89, 94, 121, 167. 168. 176, 180. 184, 185, 233, 
621, 819, 825, 838, 992. 

2. Dascriptirai of Various CMHC-S^iiored PravOTticm Pro^auni 

892. Borug, J.Fo & Anast^, M,A. (1979), MOTtal health ^a- 
ventlm groi^ in jslmaiy^awa iatttoi^. International 
jQumal ofMBnta HeaitK f* 58-73, 

Mental healUi prfanary prevention programs of a comprehen- 
sive commimity mental health center we described, and the 
advantages of the prim^ oBre setting for primary prevention 
toterventions are discussed. The specifiQ m^el of mental health 
preventive intervention that is desciibed features the davalopment 
of a ^oup ^off^am, organised w-ound an activity, to rea.ch a tia^get 
population whose members wa mder simili^ life stresses and at 
risk for developing disabling emotional ^sorders. The lack of sig^ 
nificant monatajy support from NIMH to back up its verbal en^ 
couragemant of primly prevention ^o^ams is noted, 

893. Dyck, G., & Yodar, V,E. (1971). A ^im^ and sacDntory 
praventiOT ^o^mi. Nation^ ABSOciation of Prtvate 
P$yahtatrta Ho^ttals Jaumals 3\ 24-2(5. 

Tlia efforts of a private, nonprofit mental healtt center. 
Prairie \^aw, to provide primary and second^ prevention for its 
sun^ounding commTOlty ^e dascribed. The center began as a ter- 
tiaiy oM-m wilt, relativaly removed from its community, and 
evolved into a comprehensive prop^am, responsive to the nae^ of 
its surrom^ing commimity. Soma of tha cllnic*s tnore recant ap^ 
proaches to prevention are described, imd suggestions arm made for 
additional aroroaches. Concentrattog mental health efforts on. 
improving eristlng commmilty resources is one preventive approach 



suggested. The mm of groups made up of leaders from various seg- 
ments of the community to identify problems and act as catalysts 
for problem resolution is described. The utilization and erfiance-^ 
ment of "natural caregivers" (e.g. ministers, physlcii^) already 
existing in commmuties is discussed. It is noted that the clinic has 
chosen to provide services on a contract basis to commuruties, in 
order to avoid dependence on tax dollars and the regulations that 
come vAtti tiiem. 

894. GiM-evit^, H,, & Haatti, D. (1969). Prevention and pro- 
fesiiOT^ re^nse. to H.R, Lrab, D. Heatii, & J. Dovm^ 
ing (Eds.), Hm^book of Qommimtt^ m&ntcd health 
praatioB (j^. 430^46). New York: Jossey^Bass. 

*niis paper describes the development of a regionalized mental 
health center in San Mateo Co\mty, California* which put into 
practice several aspects of preventive psychiatry. Incl\ided among 
these preventive aspects were collaboration across disciplines, 
considtation, mental heidtai education, ^d commimity organiza- 
tion. The primary focus is on how staff responded to changes 
placed on them in these new roles. Hie authors describe how staff 
were not prepared, without fia^ther trauimg to engage in preven^ 
tion-oriented programs, thou^ they responded eagerly and well to 
inservice training opportTOities. This led to a discussion of re= 
cruitment, including the difficidty of specifying what qualities of 
staff would best prepare them for new roles. The taiportance of 
administrative structuring for the fimctioning of line staff was 
stressed, including the provision of support, supervision, and con^ 
s^tation. It was fomid that such areas as crisis intervention, which 
staff often assiuned they had been trained to do, were approached 
as "shortened therapy" and required additional training. Laclc of 
knowledge of indfa^act service delivery was cited, and a seminar 
was created to teach staff thte aspect of preventive work. 

895. Himies-^Noyes, B. (1980). Commimity mrnital health pre^ 
vantlon and ha^tti promotion pro-ams in rwal cormnu^ 
Mties. /Dumol ofRurM Commmity Psychology^ I, 34-46. 

The author presents educational programs developed by BXi 
outreach commimity mental health service. The pro^am's goal is 
described as the prevention of emotional disability and the en- 
hancement of personal and interpersonal fimctioning of residents in 
rural communities. School systems were selected as an effective 
entry point for initiating the educational programs. Participants in 
the prop-am were foimd to have acquired toowledge, skills, and 
attitudes that contributed to their mental health and the mentM 
heidth of others. ©APA. 
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896. Klato, D,C. (1969), The mental healtii Q&ntmr as a oom^ 
mmdty labc^atcwy. Commioitt^ Mental Health Jowrusl 5 

358^366. 

The author reviev^, in simimai^ form, the work done at Wel^ 
leilay Human Ralationa Service diiring its first IS years of exiit^ 
ence. He M^i^ts tiie du^ goals of research and sendee as a 
practieal modal for conmiimity mental haaltii centers. Clinical 
ituaes of such issues as famUy coping with emotional haz^ds were 
conducted by the staff. Tlie role of conuni^ty ci^etakare C^*g^. 
clar^men, public health nu^es, aducators) to j^o'^dmg p^evantiva 
cara dming critical life points was also tovestigated, Bxs^eyB of 
community needs and sendees, studies of emotional haz^ds, md 
tha social gao^aphy of mental health were among otter research 
aff orts conducted by the staff, Tha sendees that were coupled wltii 
this research tocludad brief praventively oriented crisis tater^ 
vantion, mental healtt conmitatlon, preventive ^oup comseling at 
crisis pomts, and a preschool checkup service. The author points 
out that the e^^eriance of this center demonstratas that research 
and service mtarests cm affectively be IbAed in a praventively 
oriented mental healtii canter. 

897. Nahemow, & Mam, G, (1982). Primary prevention 
tot^entiOTE vAth famiUas tiiat have yoimg cddldrrai 
Theory and practiQe. Journal of cmdrm fipi Cmtmm^ 
porary Soai&ty, 14, 13-19, 

The authors describe the ttieoi^ Mid practice of praventiva 
mental health ^op-ammlng in a comm^ty mental healtii canter 
in Pennsylvania. Hie center uses the Albae formida for incidance 
of maladaptive baha^dor as a ttiaoretical base. Pro^amming fo-^ 
cuses on problam^solving sWlls, self-^esteem. Mid support. A da^ 
scripti€m of five types of preventive mental haaltt pro^Mis--^^ 
mother/iirfant, parent Bnd junior toddler, piu-ent and senior toddler, 
pwents and three-yeeu-^olds, and pi^onts and ^esohoolers^-foUows 
tha discussion of prtaiaiy prevention theory. © APA. 

898, Paster. V,S. (1977), OrgmMng ^ImMy prav^tiOT pro^ 
WtBxnB ^advantaged QommmAty ^to\x^. to b,C. 

Klato, & S,E, Goldrtra (Eds,)* PHnwy prwentlom kn 
Uma y^hoBB timm come (sv* 85-89). (DHEW P^, No. 
(ADM) 77-447). Watfitoiton. DCi U.S. Govermnmit 
Prtottog Office. 

A primly prevention-^oriented social advocacy/stressor ama-^ 
lioration pro-am sponsored by a Nortiiwest Mmhattan commurdty 
mental healtii center (CMHC) is outltoad. Pop^ation served is 50 
percent black, 30 percent wMte, and 20 percent Hi^anic. Leader^ 
snip tratotog, provision of irformation, and development of par^ 



soniJ competence throu^ experience vAth lelf ajid community 
advocacy provided the meam for emotional streiior amelioration. 
Police Mid the law, houstog problems, and coniiOTier concerns are a 
few of the areas In which tralntog md/or advocacy were rnider--^ 
taken* Problem.^ and coniiderations to the development, impla^ 
mentation, and matotenance of iuch a pro-am are diicussed. 
Positive preventive ef facts of ttie prop^am tooluded tacreased 
knowledge and utilisation of CMHC services and p-eater coptog 
abilities and ielf ^esteem, as well as less apathy, isolation, and 
powerlessnesi among actively tovolved participants. 

899. Robitama-Martto, M, (1975). aMwer to ^sttict 

cMattlc CBTB in an urbm ravlronm^t, Can^i*^ Mmtal 

The author deicribes the Montreal Commmity Mental Health 
Center, developed as an alternative to traditional psychiatric 
treatment approaches to an iirb^ enviromriant, Interdiscipltoai^ 
teams of professionals ddvide theb* time between preventive work 
and treatment. Prevention tocludes coiranimlty action, sex educa^ 
tion cowses, research on roomtag and boardtog facilities, consul- 
tation Mth other community organizations, and other innovative 
techniques* Question are raised about the posiibllty of improving 
mental health fa the committdty and about power to the community 
and the prof essionars relationshfe to it. It is concluded that m 
process of self-criticism is necessary if a therapeutic team is to 
have any influence on mental health to the conwnmiity. ©APA. 

See also: 380/498, 538, 540, 604, 626, 644, 657, 851. 



B. Schools 

Issues tovolved to primly prevention fa schools, or the 
role schools should play to such activities, form the basis of 
articles tacluded to this section. T^is iection, however, does 
not primarUy focus on descriptions of prevention programs 
that took place fa a ichool setttog. Descriptions of mar^ such 
^op^an^is cam be found by referring to articles listed to this 
section's cross-refarences, 

900. AU«i, CWMflQT. J.M*. Larc^. S-W., Loctanan, J.E., 

Sellnger, H,V. (1976). Community ps^ahology md the 
V sehools; A behavlormy orlmtBd miatilBvel prBvmtivm 

A model for psychological taterventions to school setttogs is 
presented. The school Is viewed as a convenient setttog for pre- 
vention of mental health problems. Suggestions to consultants on 



developing malntainfag the dooperation of the school staff are 
offered. A preventive approach to student maladjustment is out- 
: Imed. A combination of endeavors to create the most adaptive 
match between people and their en^omnent. early intervention 
for polated children at high risk of maladjuitment. and training of 
teachers m be^\doral teolmiquei of ciassroom management is 
recommended. The implementation and evaluation of this inter- 
vention model In a school system is described. 

901. Biber, B. (1961). toteff-ation of ment^ health prtaclples 
to the school settfag. to g. Caplan (Ed.), PrBvmtiQn of 
mentea dtsordtrs bt shaken (pp. 323-352). New Ya-ki 
Basic Books. 

_ A need for the infusion of mental health principles Into all 
school processes and relationships Is discussed. It is assumed that 
sohooling wiU contribute to ego strength to the extent that learn- 
mg can be made vlablej I.e.. that learning power can be enhanced 
by bastag curriculiim content and method on taiowledge of ca- 
pacity, interests, drives, and motivations of children at successive 
stages of^development. It is also asstmied that the teacher-child 
relationship can contribute toward the maturing of positive feel- 
ings toward self and others, deepen the potential for inteipersonal 
relatetoess. and increase the flexibility of the adaptive process. 
Suggestions are made for the ways educational prop-ams can to- 
nuence these goals, and studies examining the tapact of school * 
variables on personality development are dlsousied. 

902. Boww. E.M. (1961) Primaiy la-ev^tlwi to a school 
setting, to G. CaplMi iEOs.). Prmvmttbn of msnt^ 
Msorders ohUO^m (pp. 353-377). New York: Basic 
Bocdcs, 

Deftaing prlmaiy prevention as "actions, deliberate or other- 
wise, that maximize those social forces In the community which 
tend to encowage the full development of the human betag as a 
rational, creative, md ielf-actuallztog organism." the author pre- 
^®r^^ * employment of schools in a primaiy prevention 

:trole. The school is often the first socisd Institution to note Inade- 
q^te development and is strategically located to deal with the ' 
ehUd and parents. The author discusses an experimental program In 
a^piAlic school ^tem: Consultation with by mental 

health specialists encouraged better use of psychological and cm-- 
nculum services by the teachers md seemed to hoW ^omlse for 
^na^ preventicm. PareM counseling helped to Increase 

understanding and awareness of parents about their relationships 
w^th their chU^en, and where these relationships were poor it had 
p-eat ^eventive potential. Child care contact by girls in hirfi 
school home economics classes was found to be helpfid for many 



stijdenti imatola to relate well to ttiiir clasemates, and p^a^ovided a 
real soufce ^^3f experiential leanitog about Iitoim bahav^dor. Such 
school ^o^ame cm appM^ently add meamarabla incramai^"ts of ago 
itrengtii to li^pga ^oups of ichool cMl^an. 

903« Bovirw, E.M, C1979)» Sohdol age iMuas inrev^sntion. ^ 
Lim^ Bwlbif & UA. stems (Eds.), Baslo fmMoctm^ of ehttd 
pB^ahiatfys VoL 4i Pr&vmtim md mjurrent ^^mims 
139-149). New Yw^i Satio Bool^. 

TUB pa^er begins wltti a discuaslon of tiirea key inatep'ative 
social ^terwam (KISS) ttiat ohlldran meotmtar in the p^rooeis of 
gro^Artng up^ C ^) tiie fan^yi (2) peer play groupSi and (3) sehools, 
TOa pravantlr^ chadlanga liai in Integrating these sooiaU systame 
tod ttxa heal^ai ^^tam tiiat eupporti tiiOTi* Pravention in tarms of 
schooling taapairas recognition of mi ^ovtaion for ttios^ cl^^an 
vrtiosa fandlEal ^^eriancas hava been taadaquata to aqj^ilp tiiam 
with Qie sWlMs and compatanoiai riquirad in a sehool iet=rtlng, l^e 
fa^aetiva f oaas of the fan^y, paar play ip-oups, and tiie ^^ohool as 
related to saqiiantiad developmental tranas mre U^l^ta<S, and ttie 
sohool as ^^a^avration agracy is daicrfbad in tartns of its ^trntial 
to respond fli^^dbly to ohfldren with a wide VMiaty of naed^^* Special 
topics rele^^aa^ to prevention, as ^ug and elDdhQl al^buse, md 
speolal probMems faced by famillai witti ohUdrOT v^who have 
p^ohologioaL problems/ we toousied, 

f04* ClwriMo« H,F/ (1979). Prifnary pravenUwi of b^P'rfiavlor^ 
dis^wdm in the spools. School P^oholog^ MmmvteWs 8. 

Mental Imeadth speeiallsts hava baeonae inofaaiii^y toiterested 
in the pravaaition of behavior disofdari* No itogla iMtHtution is 
adequata to "the task of ^^naiy praventloni but certalite eh^ao- 
terietlos of ^-^le school give it advMitagae over other ^agencies. 
Preventive efforts to date have otoarad B^amA two maaain strat- 
agias~tha ximodUication of school anvfromnents and oocmpetanoe 
building—^aiitt these are discussed, Hiou^ tiiara many ^^bstacles 
to primary jwravantiOT efforts (Md these noted), it is apparent 
that tUs dtfSfuae oonoept is batag translated into ooncr— ate pro-- 
grams. Impli^^tioM for sohool psychologists are praeantad* ®APA, 

905* Co^vOT. EpL. (1982) Prtnaiy prev«itioni CMldteE^ and ttia 
sdtoobls, JmuTi^ of ChUdrm bi Cmtempor^ Soaiet^ 

The authfeCT* presents a wc«1ctog coneept of primaiy pB^evention 
and ampha^l^^as toe need for such pro^amming. CWl«idren are 
viewed as lo^loal jprime twgeti for prfanary pravantJon pro-am 
efforts, and schools are considered to be natural sites for such 



: propanming. Beamples are ^vm of ongoing work In (a) early 
detiotlon ana toterventlon, (b) fr«s-ams baeed on the helper- 

irfiE ??f H (d) competence 

trataii^, (e) ioci^=^teTO anals^is and modfflcation. and (n streis 
reduetlon and coptag wrtth itreis. Each area Is fliou^t to hold 
;V P^"^^ prevention work with yo;m8 

906. Davis, A.K., Wmmet, JM, it Shuta. R.E. (1977). Potfttve 
peer influimee; Stfiool-.fcMed Prevention. Health MOi- 

TMs article streises the importance of the peer group pw- 
ticularly faisehool-age children, as a strong tofluence and potently 
reso^ce in dasigning w-eventlve toterventlons. Several examplei of 
ttie^eventive uie of the peer gromp and peer pressure are pre-^ 
imtid. Examples mcliide peer and eross-age tutoring, peer coim- 
smmg. mtes-atmg peer ^esiure/peer Innuenoe into the curriculmn 
as a resource for perional learning on the part of studwits. and 
alternative peer^related activities, mch as the creation of drop-to 
emters md youth service prop-ami. Resource books tiiat outline 
ofter peer-relevant projects and awroaches are mentioned, and 
the possib e extension of the general approach toto a wide varietv 
i ; of preventive areas is outlined. : ^ 

907. Jason, L. A. (1980). Pfeventaon in tiie sdioolB: Bdmvloral 
approadies. fe R.H. Prioe, R. P. Ketterer. B.C. BtOsr. & 
J. MOTBhaa (Eds.), Prevmmtim bi mental hmalth: Re^ 
smah, pottey md pmetiee (pp. 109-134). Beverly HiUi: 

A coherent, conceptiial ijreteni ffbr behavioral mental health 

SaSrof ihS'^'*^ ? ^ presented, and concrete I 

e^mplis of this aKa-oach are glveii. Models of mental health 
service delivery, both the traditiofial commmilty mental health 
A^^^K comraunity psychoEosr approach, are ej^licitly 

denned. Speciflc, persMi-centered, pr-itnaiy preventive amr^aches 
^ a range of compatible behavioral technologies lu-e delineated 
Sari^f^^i^^T^'l °' P^e^entiv^ enviroiunent^ 

intervmtlons is examtoed. Critical Issues germane to primanr 
prevention in schools, inclutog the feaiibHIty of utiUztag suwort 
f ^ larger scale Interventions, receptivity for preventive 
services wnoug school personnel, prospective barriers to obtSS 
reqmsite fundi for these projects, and coit effectiveness of pre- 
ventive interventlais are diseussed. 
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908. JssoAw^ L,A. (1982). Conmnml^r^ased i^^aehas to 

'rtia suthor*r diicuisaB the theory Mid application of a com-- 
muffdty-baied i&pproaoh to dalivering mental health services to 
school sj^tatM. Rather fociiiing on youngiters with Incipient 
or mardfeit p^^cholo^cal dlsorderi, this approach sy^tchae the 
emphasii to pfSmMy prev^tive totervantions and examinei anvi- 
roimiental m6 ^=^ocial intern influences on children*! devalopment 
and adjustment™ Posiible benefits aGcruing from adopting a pra^ 
ventiva modal ^^thto iohool syitemi are diicuiied in terms of (1) 
enrartog that (SlilLd^en from W^-risk popiiationi do not iucoumb 
to psychologlDaEl borders, (2) praventtag the onset of specif ic mal- 
i adaptive behavfeors such as drug use, (3) buildtag social and personal 
competencies/ s.nd (4) helping adoleseants cope with developmental 
traniltiOM* Specific areas for intervention iiielude social support 
networte, the pKiysical design of schooli, and mdBl climate* ® APA. 

909. Lwiosttie, P. (1975). P^chologl&il servlcas to ttie sac- 
ondi«y school: A look ahead. Cmada*& Mmt^ Hm^tK 

The author^ propoies an toterventiordst modal of p^chological 
serHcas at the secondary school level. TMs model is ataied at the 
school as a whole and at the social conditions that accompany the 
leading prooass, v/ith the piyoholo^t as an agent of change. 
©APA. 

910. Lmd^^M R. (1976). Primary jo'ev^tlQn of psyoholo^cal 
^of^ders to elemantMy and toteraaadiate schooli. Jow^- 

nai 0^ cmtaa chud p^ahoiom s, 26^32. 

'niis papar renews prtaiaiy prevention programs to elementary 
atid tatamedia« and proposes a revised operational defi= 

mtlcffi f or thft c^oncept of pnmary prevention. For several decades, 
primaiy pravaiMmtion has bean advocated as a strataar for reducing 
the tocidence of psychological disorders to the pop^ation. One 
setttog in whjcrai primaiy prevention programi have frequently been 
rdevelopad to tfaa school system. These pro-ams have taken tt^mm 
foiTOst spaclflc ~ curric^um additions, enwonmental modifications, 
and taaaHer tr;M.totagV There has been som e^dence that demon- 
strates po^tlvto affects of curric^um additioris, althou^ loim-term 
f oUowupi have - not been conducted to assess whether or not pre- 
vention f disa^ders has actmlly occurred. Evaluation of modified 
envfa-ttunTOts iMid of teacher trataing difficult because too few 
.. studies have tn^^asm-ed program eff acts on school chil^en. Descrip- 
- tions of pf ogt-^ams have suffered from the f oUowtog important 
omissions: (1) ssxpHcit operationalization of program variables and 
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(2) calftration of jf^ft^' ^^teat to age^appt^opriate readiness A 

I^Zi,^ ^^l^ ®^ "^"^^ A simplified schema f or 

cept.allz^B^,^^U^ prevent- thit synt&fces |^ 

posed definlt^oasfe 'id^ ... :«d. i n-atiior abstract onodified) 

An OT»^'g of ctTrent models of deUv^rfcang priVintive or^ 

5Sf.V?*' t-^ditf-^al school piykollSsS ^'51^^^ 

affiliated^ >^y-<jho.og^*'. are restrictid from tafluenctag c^Se 
^ocess^iT sfttic^fe alternative approach t»o p^rchoiducatl^E 
change d.e', ^ir^^^; ^ fundamental iatSf a iSvlRlftSrSgiT^ 
ment of «ate:^ia.l1y lyeiponiible soolosduoatlonal specialtate '^y 
schools. Ssm«* bearing upon the viabUnty of the orooos^S 

role are dfectewod. f Author abstract motiflS) proposed 

S"^***' H.2. (1982). Mm«v ftfftVMtion of ewDtiona^ 

Kmuea^ (Ids.), .-m* moAm praemem of eommmi^ 
mmta health (pp. 44S-466). iiui ft-^teiico: Jom-Emt. 

^® ^ netting for prtni^ prevention ictivitless 

IS discussed m^this article. Thm four pMary t*r«ets for weTanM^ 
^^^^^"^ are children. mhJln^mlSpU^x^'S^m 
school enva-omnent. School^based praventlvfi totervantlons fa— 

t^?.?5.,*- 'Vf ^"^^f^^ revjewed and eKamined_ 
Ftaally. the status and future of primiiy prevftsntion in ichools ^ 
discussed. The author itresses the need for monre longitudinal re^ 
search evaluating the effects of preventive fate w 

913. Talnt«^Z.C. (1976). What thaiohooM.^o^^ 

mentu healffi. Joumal of Semi ffemthm, 46, 86-90, 

>,« ii-t". of what public schooii can do teo promote mentals 

health is presented. It is stated that most school • acti^dties fit inta^ 
one or more Of the foUowiflg four roleii oks^lacSiS? eduS^^^ 
sociahzation. anJ therapy. Once this diversity o.f fmictlon k fori 
mally articulated, mental healtii can be foitered r^y applying oubHt 
heaim ^oncepts of prim^Tr. secondaiy, te^?a^SS 
These three forms of prevention are defied. »eir potential for 
raprovmg ment^ health in the school wmfim u deMrihad ItA 
^ot propams involving thefa- arollcatlon^ 3»?Ja f f 'cS 
eluded that tiie aim of the school ^tim U xo provide the b^t 
environment for the development of ohUdreTi fa,tcs adults, and that 



tMs reqiMf ©a pro'ridtog the beit education posiible the mtol- 
mimi of covert conflicts between the four fimctlons 



914. Ta»iOT. L.N.. & Ltodi^en, H.C. (1971). CloMSroom 
teaehing and leambtg: A mmted hscdth approaoh. New 
Vwrtt: Hott, Rtodwt Slid ^^toitai. 

A mental healtti approaoh to clasiroom teaching Is presented. 
The iohool is IdentiHed ai a strategic institution of society. With 
tt^ ff-owidwork. ways in which ttie school cm effectively operate 
in a preventive role are noted. Chapters toclude the impact of the 
teacher good and bad elements of ttie curriculum movements of 
ttie 1960s, ways of Individualizing instruction, learning tiie chMr- 
acteriitlcs of vmIous soclaa classes and maWng curriculw and 
methods accommodations to them, improving relations vA'Ca. the 
^adVMitaged, altering marWng and gradtag procedures, Md 
bidliUng better relationships vdth parents conummity. 

915 Todd. K.R.P. (1973). Promotbig ment^ hsedth b% the 
elfls^em. (DHEW Puto. No. (ASM) 73-9003). Was^ 
ton. DC: U.S. OOTemmwt P/toting Offloe. 

Ms handbook is desipied to serve as an aid to teachers. The 
chapters are intended to promote the development of ideas, atti- 
tudes, and sWUs while productoi change fa the behavior of par- 
ticipsuits (teachers) towards children. The booWet is divided into 
two sectioM. "^e first section provides a framework for the 
TOderstMidteg of beha^or. The second section gives guidelfaes for 
effectively changing student behavior fa the classroom, enhracing 
teacher-student communications, and improving faterpoup 
relationsWps, 

916. Wonderly, D.M.. & Jesrie. S.C. (1974). PrevKitlair Sys- 
t^is intervwtion, <m ^temative model for school p^- 
QhQlQ&. Sahml Ps^ehQlogy Dtgest, 3, 5S-$6. 

An alternative model for school p^choloar— Prevention: Sjra- 
tems fatervention CPSI)~is described, facluding both a school cur- 
ricidmn component based on mi orgimtemic model of human moti- 
vation and Ml organizational fatervention plan. The PSI para^gm 
qualifies as a prtaiary preventive approach because it deals with 
public and private institutions that ss^tematically affect per- 
sonality develo^ent at a pofat prior to the emergence of sjmp- 
toms. Several of the theoretical assmnptions on which it is based 

LM-e considered, including the Holonic tlieoiy of motivatiOT. and 
detail! of the pro-am are specified. The PSI model is medicated 

f on the belief tiiat by creating a ^ergistic relatio:iship between 
school and community, results will be far superior to those based 
on separate efforts by eitiier ff-oup. The PSI proff-am for school 
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P?ych6loffif emphaiizes selected a^ecti of ss^tems an^s^te that 
Sldba^""''' mtelnten».eted. including fmct?on.%i^?„1. ^d 

917. amiles. ^ (196^. Prevwitive a^eots of lohool «»ert- 
mcm. to l.L. CowOT. l.A. Gardner. & M. Zax (£s ) 

fS^?,^ K^^^^^f *° ^^^^ h^^th problB^ ^ 
239-251). New YOTki AK>letai-Cmtmy_Crofts. 

d^tf®^;^ eKerciie a p^chological influence on stu- 

dent^ ttey can become m active force in preventive mental 
R?ie«.ch of the Bank Street College on the^S^loSS 
. impact of ichool experience is described ai an effort to ^tem 
, atically stu^ the effects of schooling. Schools werV^S^ 
J ^ fl°28/ niodem=traditional conttaman. and, fiu^r various 

Se^tfS^^fw"^^"^ "^^^ °" ^ °f socloeeoSo c^^ 
, . acterutics Differences in the children wore found in a number of 

^ Soois^S?^^^*"-^ resides in tiiose ft-om more tmditicmal 
S B^nAi ^4?? ichool, md. across all schools, a nmnber 

fiLlT^ differences. In concluding md framing questions for 
^ e^fJ ^^^^ ?1 the importance of studyi^ toe 

; IreSe to t^fnSf ^^^^^^ en^^onments as schools as a niSf s^ 

, preime to the desi»i of preventive interventions. 

^ V^V^: .11; j^f. -f. j-: : : : 

487. 490, 494, 499, 504. SOS. S12 SIS 521 522 524 530 sff' sit' 

mmiil: -'^ 

C- Descriptions of Prevention Programs in Other Settings 
/ : 918, Abwie, D,P, (1950). totrodueing prevwitive p^cWatiy 

U.' paper describBs the implementation of preventive osv 

ehmtiy m a community. The aims of the team, healed bFof Eri?h 
Lmdemann. included not only the development of preventive serv- 
ices, but also the creation of collaborative relationshios wirh 
^^choo^ and churches, assessment of the extent of ^JiotoffpS 
lems in the community, and a study of how the community re^ 
ponded to the project. The execution of community research and 
uthe effort to use a midtidisciplinars^ rather than psychiatric ap 
^oach were additional purposes of the project; RelatloSSS^^?^ 
the oommumty involved such activities as efforts to find housing 
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for ttta ^^ect, vMch halpad olBa^y coixwnmixy attit^ai and ; 
vaited Intaraits, md coimnittaa md GOTtact work >w^th various 
oommraity p^oups and orgw^ to ^ovlda inf oraaatlon about 

ttia projaot and laam about coimnwdty resowcas. Various oon- 
elusiOM and raconraendations ara of farad, incil^ the Impor- 
tmca of awaranasa of tha iociooifltwid satttogi genarid taiowladge 
about intaiperson^ relations, personality, and motivatiom; md ttie 
value of the davalopmant of a "Case Book" on the p-oceii of 
toiplam©riting ttie projaot, 

919, Bowler, W,M. (1980). tadustriia prc^miUtmi A ^od to^ 

An toduatrial prevention pro-am bnplamented to a oatolunant 
araa cm tha Perai^lvMiia/Naw York border is described. The pro^ 
gram was offered to managers by a loc^ consultation Md educa-- 
tion agency In the foiro of a comprehensive tratatog package for 
local todustrias, and was tiuf gated at mid^e mmagemant si^ar=^ 
visors and foremm, T^ics included metiiods of copii^ with stress. 
TOdarstanding employee behavior, motivation, listening skills, crista 
intarvention theory, md problem=-sol^rtng taoluiiques. Data from 
participant evaluatiOTS suggest the success of the ap^oach to 
^omotuig posit^e attitudas and managemeirt tedmiques, 

920. Chas©i M.M., Hmmg, P*, StoOT-Kiw^, D., & Waiae, L. 
(1979). A nwey of pr©vmtion mctivltlai in a metro- 

This article is based on ttie assertion that the platming of 
prevention pro-ams for chfldren, to be most useful, should take 
place witti the Imowladga of acting progran^ Mid the subsequent 
identification of gaps. Efforts to gather mich farfoiTOation from a 
strattfied random san^e of agencies tai Nortii York, Toronto,- 
Ontario, and Cordova are described, Ei^t types of arfsttog pra^ 
vention pro-ams were identified, includmg prop'ams for hi^-^risk 
families and chil^en, crisis intervention, anticipatory guidance, 
public education about mental health, mental health trait^ig for 
other professionals, oomnwuty davalo^ent pro^Mas, social 
change activities, and f act fintoig iwd needs assessment. Lowest 
emphasis is given social change activltiei and fact ftoding. Most of 
the program origtoatad because "someone within the agency** felt 
- they were needed: Various means of disseminattog torformation on 
these prop*ams to the public were noted. In conclusion, the 
importance of gatheitag baseline formation as a prelude to 
planning is stressed. 
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: ; 921. Mel(^, S. (1976). Prtoajy Effeventlwi: n. Suc(j«ar to the 
^MnSjog emtw. Imovatieni^ 3, 12,^1§, li, 

' A report is presented of the implementation of a mentia 

health servlcei ^off-am in San Mateo County, Califomla, serving a 
conmntmity of 160,000 lower and lower-middle income whites with 
black. Latino, Mid Asian minorities. Hie services include a cMld 
development coijrse, kindergarten entry class, parent-child fami^ 
coui^e, and couple cotiunvttdcation cowse. with emphasis on norniEa 

, developments processes. It is believed that in the 10 years since 
their implemMitation, tiiese iimovative services have proved to be 
peventlon models that caald be initiated easily ^thout elaborate 
budget and ateiteistrative adjustments. 

922. Oia^, L.R. (1973). /nie aOTUoatiim erf prim«>y ptevm^ 
UQo ttoitii healtt prtocrfplei to tte college eommwilty 
CemmmttyMmtsa Health Jowmels 9, 133-142. 

*i, ?^ article discusses some aspects of consultation entry and 
the development of consmtative resowces throu^ pres^tation of 
a preventive mental health consultation that utilised a laboratoiy 
learning desipi for large ^oups in a college parent orientation 
^off-am. Groups of 100 to 200 parents es^lored ttieir reactions to 
such simidated crises as toig use Mid abortion. The uses of lab- 
oratory learning models in preventive mental heiJth with large 
groups for a college conriminiity, particularly when mitry into a 
client ^tem is tenuous, are among the topics discussed. 

923. Hasan, K.Z. (1979). ChUd mental health in primaiy 
he^th ewe. Cammts dm VEnfmes. 47-48, 91-101. 

The aulJior outlines a mental health pro-am for community 
workers dealing with six common disorders. For each disorder the 
outline covera easily identiflble ^roptoms, causes, prevention, 
treatment, and personnel training. In the past, mental health has 
been considered a matter for specialized professionals. The sug- 
gested approach is based on a recoffdtion that prevention and 
treatment measures for mental disorders are tategral parti of a 

^^^^ i!^?* strategy fomided on community-based 

services. ® APA. 

924. Ke^es. B. (1977). llie Uidvemty of EvMjsvUle takes 
advmtage of prevsitive aetlai for mmt^ healtii. CoZ- 
tegmSnMmt JmaTul, 11, 36-42. 

Resists from a survey of Trndergraduate atatudes in the area 
of available coimseling services at the University of EvansvUle are 
reported. The most strUdng ^dlng was the miderutilization of and * 
lack of informatlOTi about the University of Evansville Guidance 
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and Cow^altag Center. Students responded positively when asked 
of their optaion about uitog a student-operated coimseltog center tf 
one ware avaUable Ml the Gampui. A proposal for thli type of 
center is presented s^d Its preventive value discussed. 

925, KaUy/ L,D. (1982). Betwam titia dte'aams and ^a ra^ty: 
A iMk at ^o^ame nofi^natad fOT '^a Lala Roland 
Pf ev^tlm Aw^ of the Natlmal Mmt4l Health Asso- 
Q^tion. J<miwl of Prtmc^^ PrBvmH^ 

The 67 proiJ*ams nomtoiated for the 1980 Lela RowlMid Pre- 
vention Award are diseased. Twelve outstMiding programs we 
described to^vidijally. All programs we applauded for their efforts 
and accomplishmentsr more scientific evaluation and assessment of 
prevantion programs is recomniended in orde*^ to demonstrate that 
prevention is effective at accomplishtog its goals. (Author ab- 
stract) © Human Sciences Press* 

926. Kieslar, F. (1973), ProgrMmdng for ^evantion, to B. 
Dmmer, & R*H* Price (^s.)« Commtattty mmt^ h^€dth: 
Soaiai aatian caid reaaticn (pp. 101-111). New Yorki 
Holt, Rtediwt, and Wtostm. 

to an effort to provide a mental health progfatn for 68,000 
people in 3 rural northern Mixmesota comties, with no mental 

rhealth specialists v^atsoeverp the governments of these comities 
hired 3 professional staff memberr: a p^chlatrist, a clfadcal psy- 
chologist, and a p^oMatric social worker. The need was ^g- 
inally conceptualized as a need for db'ect psychiatric services. 
TTiese professionals began their involvement by detarmining who 
had been taking the respOMibility for mental health problems be- 
fore the "specialists" had atrived. Systematic inquiry showed that 
doctors/ lav^ers, cowt persotmel, school administrators and coun- 
selors, welfare case workers, and public health and school nurses 
had done this job. Instead of haying these "firing-line" professionals 
surrender their mental health role to the mental health specialists, 
the mental health prof essionals decided to help them tacr ease their 
proficiency in the role throu^ constfltation* Not orfly has this 
provided more help for a ^eater number of people, but it was 
determined that constitation cost the meagerly budgeted mental 
health center one-tenth the cost of providing direct clinical serv- 
ices. Having succeeded in creatteg and matataming a system of 

, direct services vAth p*eater proficiency than esdsted before, the 
mental health specialists twned tiieir attention toward prevention* 
This was imtially attempted by using professional education pro- 
grams that emphasised looking beyond the mental health prob- 

ilams of a ^o^ menAar to the enhiuicement of mental health ^^ 
the 0*oup as a whole, A inethod of commvmity action is proposed. It 



Is concluded that such programs w^^^ to reduction in 

prevalence and incidence of mental healtti problems. 

927. Kyiw. J.E. (1966). PreVMitive ^ehiauy ai the college 
oampw. Comrmntty Mmtea Htath JowwO, 2, 27~Z4^^^^^^ 

Americaji colleges lose half ttieir students in the four years 
after matriculation. TMs attrition rate witii its waste of brain 
- , Pg^er^and cost in human weU-being suggests that our institutions 
or higher education are not veiy conducive to optimal development 
of students. It Is postulated that In half or more of all ffie dropouts 
and flunkouts from American univeraities, p^chosoclal dlfflcmties 
are an important factor In the faUia-e. Preventive p^cMatric 
measures ot the campuses could reduce boUi educational losses md 
future^ psychiatric casualtiei. These preventive measure - u-d the 
role of mental health professionals in colleges are elaborated. 

928. Lombard, J.S. (1974). -nie eoUeie eounieUng center md 
^eventive mental herith activities. Journal of Collmfte 
Student Psrsamel, IS, 43S-43B. 

The author studied the resources that 128 coraseling centers 
asrigned to preventive and remedial activities on botii a present 
and an ideal basis. Under ideal conditions, the sample centers 
reported that they would devote 34 percent of their resources to 
preventive activities as opposed to the present 25 percent. It ap- 
pears even in an ideal situation, that college counseling centers 
are not prone to dramatically altering their mission. © APA. 

929. McKenMe. D.J. (1977). Faa^y eotfft coumelling— <me 
year aft«. Mmta Health bi AustraUa, 1, 196-198. 

r™„-F«l article traces the origta and development of the Family 
Court of Australia, established on Jwiuwy 5. 1976, and desimed to 
^f^t^f^^^^ Pf«^^^on fimctlon focusing on the mental health 
of children and ttie grief and separation reactions of adiflts A 
general system for court covmseUng is being developed that in- 
cludes subsystems dealing with client management, policy, infor- 
SSSaijS lipA/°^^^^^ taterf-ace among tiie ^tems. ev^uation. 

mISS*' L"- Bat^d^. P-B-. Kraft. D.P.. Stoddard. F.J. 
(1974). Prevmtive mratal health •proff'anjming for a 
^axOiMm igma^. Amertom JowTua of PsysMatry, I3i, 

A prwentive mental healtti pro-am, introduced In a norihealth 
agen^. the Job Corps, is discussed. It is felt that, to order to 
introduce and matotato a p-eventive mental health program to an 



aganey mich. ai the Job Corps, certain raquiramenti must be fol- 
lowadi reoo^tlon of the goals of the ofgarfzation, ielaction of 
personnel on the basis of proven pait aKparienea or specif t^ent, 
re^nsiveness to ttia you^ul hi^-riek minority popiiatlon 
the agenoy lerves and to tiie stiff that works witti them. The ways 
ttiesa raq^ements ware fulfilled ^d tlie effectiveness of tha 
mentid he^th pro-am we described. (Aut lior abstraet modtfied) 

931. Reisman, F., & Hallowits, E, (1967). The nal^borho<^ 
swviae oentwi An imovaticn in ^eventive ^^cWa^* 
Ammricm Jmmml of PgycMatm 1^^* 1408-1413. 

Dtoected toward low-ineoma urban ^oups, the nei^borhood 
service center is desired to detect patholosr as it is es^ressed In 
the concrete problems of li'^g often related to welfare, housing, 
and employment and ^so to more personal emotional Itfe stress, 
T^e center does not reqi^e aroomtments, has no waittag list, 
avoids an office atmosphere, shortens and ^formalizes intake 
procedures, and tries to help people at the potot of crisis. Such 
p^ehosocial first aid is administered mairty by indigeno^ non^ 
professionals who aim to develop tectaiques of Jndi^dual self-help 
as well as to promote ^eater social Intep-ation and cohesion in the 
coimnunlty, 

932. Roberti<m, B. (1968)* mmary ^aventioni A pflot ^oj- 
eet, CamOa'BMmtai Fealth 16, 20-22. 

TWs artiola describes a primary prevention project in Canada. 
A twofold goal is described that includes incre^ing the ganeral 
level of attention in the community to the full range of human 
nee^, and promoting positive and conttouing sociid relationships 
between botii ©-oups and in^vlduaas to tocrease commwiity support 
and overall conmimiity tota^ation, Ftost, information about the 
community was gataed by establishing a clearin^ouse for persons 
with p^chologic^ problems. Data suggested that many persons 
felt that there was no one to turn to. This taformation was acted 
upon throuih outreach to key persons such as ministers, teachera, 
and public health nurses. The prop-am coordtoiator served as a 
mental health consultant in ttus process. Feedback at this stage 
was positive- comm\mity caregivers were tacreasingly sou^t out 
by persons in naed of help. In ad^tion, numerous todications of in-^ 
creased commimity good wUl arm mentioned, 

933. SartOTiui, N. (1980). Thm reieardi compcment of the 
W,H.O. heallli ^o^amme, PMyGhalogiQa. M&diolne, 10, 
175^185, 



The author describes five weas of research included in the 
World Health Organisation's mental health programs (a) develops 



mant of a common language- (b) ipeclflc clinlcat biological, and 
iocial ohwacteristlcs of widespread mental and nawologlGal dis- 
orders and p^chosocial problems: (c) development of mettiods of 
treatment and preventioni (d) pro^sion of care; ajnd (a) psycho^ 
iooi^ aspaGts of general headth c^e and ^oups at increased risk 
for mental disorders. ©APA. 

934. Tableman, B, (1980), Prav^tlon aoti^tiai at the State 
leval. to R.H. Piica, R.F. Kettarw, B.C. Bad^. & J. 
Mm^an (Eds,), ^evmtton ^ mmtal h&alth: RmsmaraK 
poliQy, md praatiam (pi?. 237-252). BmmAy HUls/ CAi 
Saga. 

Prevention activitlei begun in 1975 in Michigm ^e described. 
ITia pro^amming has as its essential goal the marfmization of 
coping^ oapabUlties and support systems in M^-=rlsk p^pmations. 
Hl^^risk pop^atiQos, defined m teiros of a common demographic 
or ejqperiantial vwiable that has been shown to be correlated wltii 
high rates of deviant behavior, aa^e recruited. TMs deflidtion and 
recraitment process uses a body of mformation derived from clin^ 
ical and epidenuological studies and has proven to be a crucial is- 
sue in prevention programming. Access to W^^risk populations In 
many cases has meant coraiectlng with ongoing service delivery 
^tems such as schools, courts, and hospitals. Issues needing 
resolution in the Michigan pro-am include reasonable approaches 
to evaluation and trai^fer from project fundtog to tiie ongoing 
budget. 

935. WalUnga, J.V, (1982), Hianan acolo^i Prtaiaiy Fa^evan- 
tion to pediatrics, AmmHam Jowiml of Of^hopsvahiatry^ 
52, 141^145, 

The author describes a hospital sattfag specifically designed 
and furriished to meet the needs of pediatric patients ^d their 
families. Fandliari^ation of the cMld with the hospital, support of 
parents, and cooperation between medical and mental health staff 
are central features of the system. Hie involvement of the health 
center personnel to the creation of an enviromnent that fosters 
emotional sensitivity and responsiveness is amphasizad. ©APA, 

936. Zax, M., & Spaeth. G,A, (1974). An introduation to 
aQmmmity psyahology. Maw York: Wl&y. 

WhUe tMs book presents an overview of the field of conmiu^ 
rdty psycholosr, two chapters ei^lore the topic of primary preven^ 
tion. "Prfatiaiy prevention to the schools" first discussas the school 
as a site for prtai^ prevention and M^i^ts several value issues 
tovolved. Next, a variety of exemplary prevention proff^ams are 
described, tocludtag prop-ams emphasiztag totarvention in the total 
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school atmoiphare* programs aimed at ctuTiculaf taiprovement as a 
means of promoting positive mental heiJ^tti, md pro^-ams to 
modify teachmg tectaiques to promote better mmtal health, "Pre^ 
vention to ttie college cotranunit^' deioribes a v^ety of research 
intervention projects designed to improve the mental health of col- 
lege itudents, thou^ many of the projects do not tavolve primary 
prevention, 

XVIII. Developing^ Coordinating^ and 
Evaluating Primary Prevention Programs 

Articlei mvolvb^ the development of primary ^evan^ 
tlon prograira, ttie coordination of activities «nong prevention 
programs, and the evalimtion of preventive interventions are 
listed to iMs section. 



A* Development 

937, Cha«dis, C. (197'^. Creating new GOTsdtallcm proBrmm 
in cmnmw^ty mental heaitii cmtm: AnalyMs of a ome 
stu£^. Com^wdty Mmtei H%ti,th JowfneiM 13, 133^141« 

Hie author discusses a prtmmy prevention program, Mtiated 
in a community mental healtti center, that never became fully 
operationaL Analysis miggests tiiat f^ure to faiclude recipients in 
toltial plaimtog, an iinreaHstiG timetable, insufflelent imtitutional 
support for tonovation, the ^oject leader's orgarf^ational marato- 
ality, and the institutional coMtratots created by conmiitment to 
cUrect treatment of troubled tadi^duals were faetors that cot- 
tributed to the project's f^ure. Several recommendations are 
Resented, ttie most taportant one betog tiiat Eystems-oiiOTted 
f^eventive mentid he^th work should be based in a separate 
institution, ©APA, 

938. Feldman, R.E. (1979). CollabOTative ocdastfltationi A 
praaeii for J&tot ^*of esMom^-cos^raaer devel^ntet of 
^Jmary prevmtiOT Frog:*ams. JowtmI of CQfrummtty 

The author describes ttie collaborative conmaltation process, 
botti GOnceptually and ttoou^ illustrative examples,- demoMtrates 
ttiat collaborative conmdtation adheres to mentad health con^- 
tatiai conventions, whUe combtoii^ f eat\ares of "consultation'' with 
those of "collaboration"; provides somes guidelines on learning 



phases for professionals; and suggests approaches for extmdmg and 
avaluating tiia Gollaborativa considtation proaess. ® APA. 

939. Fato», R,D.. & Aber, M.S. (1983), Prim«y ^evenUm 
for ahfldrm: A frMaework fw tte asseimi^t of n^md. 
^^vmtim fipi Hwnm S^r^ice^ 2, 109-122, 

This paper discusies the role of needs assessment procedures 
to tte development of effective prim^ prevention strategies for 
ohUdren and youth. A nimiber of techniques that may be employed 
in tiie assessment of need for such services are presented and their 
strengths and limitations for such application ^e discussed. Par^ 
ticul^ problems for needs-assessment plimntog and implementation 
stemming from differences in the goals and objectives of preven^ 
^^^^r ^ opposed to more tra^tlon^, mental health ser^ces for 
children are elaborated, and possible strategies for their resolution 
are suggested. (Author abstract) mThm Hawortt Press, 

940. Forq[uw. S.L* (1982). Plaa^ piteiaiy ^evmtlon ^o^ 
ffams: A ^actlc^ mc^el* Jaumal of ChU^m fri Con^ 
tempor^y SoatBtys 16, 69-78* 

The author proposes a model for primary prevention activity 
plamdng that pro^des the practitioner v^th a framework for 
idmtifylng variables affecting a popidation, a means for assesstog 
whioh variables to ad<toess, Mid a stmctwed approach to pluming 
preventive mterventlons. The lii^tations of the modal appear to be 
current liniitations of the field. The technology for wel^fag risk 
factoid and stressors and the quMitiflcatlon and wei^tag of sidlls 
«id supports is mider develo^ent. © APA, 

941. Galdstcm, S.E. (1981). Me^agas fc^ prav^rioniits. In 
J.M. Jaffa & G.W, Albaa (Eds.). Prtimuy prevrntion of 
p$y^ ehopathotogys VoL Si Prevrntion through politioal 
aattan emd mooM ahmge Jg^, 334=340). H^iovar, NH: 
Uidver- ri^ Press of New laiJand. 

This article was an tovlted paper swnmari^ing the autiior's 
perceptions of the ftftii Veraiont COTference on the primary pre-- 
vention of psychopathology. In p^tlcii^, the article is addressed 
to tiia OOTcems of mental health professionals who are involved in 
planning and cattying out primary preventive interventions and who 
may WOTder what the theme of tiie cOTrferance, prevention throu^ 
political action and social change, me^ for them, The author 
offers seven "messages** for ttiase preventionists: (1) A need erfsts 
to define clewly the roles, boamdaries, and Ihrdtations of mantid 
health workers. (2) Prtaaiy prevantioMsts have the capacity to 
redress soma stressful md dama^g envlronmantal con^tlOTS 
mvmi those Itokad vAtix eKcassive ImbalMicas in power, (3) What 
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may appear to be commonsensical may be perceived othe™dse. (4) 
systems can be changed both throu^ "folkwa^'* and **statewa^*" 
(5) Needs exist to maximize the prevention potential in relevant 
agenciei in botli the public and private sectors* (6) Thers sho^d be 
more concern for solving problems than for the politics of prob- 
lams. (7) Prevention demands passion and commitment. 

942. Kleto, DX,. & Goldston. S.E. (1977)» Dari^ and toapla^ 
mmtatjon of the pilot conferenca, ai D.C, Klata, ^ S,E, 
Goldston (EdsOi Mnmry prmvmitiQn: An idea whoja time 
has come (w* 3-=10). (DH^ P^, No. (ADM) 77^47). 
Wadito^oii, DCi U,S, Govaraaant Printii^ OfUca. 

The desl^ and implementation of the Pilot Conference on 
Primal Prevention held April 2 throu^ 4, 1976, midar the 
auspices of NIMH and the National Aisociation for Mental Health 
are reviewed. The conference was desired for atoiirdstrators and 
planners of local commtmity mental health programs, piu^ienlarly 
community mental health centers (CMHCs), aiid sought to address 
concepts of CMHC accountability, a dual focus on prevention and 
traatment. Identification amd intervention for M^^risk popida- 
tions, and program evaltiation and replicabllity. Research under- 
taken prior to confarence plaraung is reviewed, and guidelines for 
salaction of confarance participants smA fac^ty are presented. 
Elements of confarance desi^ included: (1) feedback Issues raised 
by a preconferance surveyi (2) ope^ng prasantatlons providing a 
foundation of taformation on the flald of prtoary pravantion, basic 
strategias, and evaluation- (3) concwrant workshops on primary 
pravantion for target groups^ agency strategies for progfammingi 
eviduation fim^ng and admlrdstration, and conmimiity tovolvamant, 

943, Klein, D.C, & OdldMm, S.E. (1977). RaaonmimdatiQni 
statnmtag from ttia ND^H/NAMH jrilot ecmfefanda an 
^imasy pravmtiDn* In D. C« Kleto, & S.E. QQidstcm 
(Eds.)< Prtmar^ prmvsnticn: An Idrna ¥^o$m tim^ hem come 
(pp, 141^147). (DHEW P\&. No. (ADl^ 77^47). 

A series of racommandations for future confarenoes in pri-- 
maiy pravantion in mental health, arising from the NIMH/NAMH 
conference model iBd the AprU 1976 Pilot Confaranca on Primly 
Pravantion, are presanted- (1) Five ad^tional regional coirfaraneas 
utilizing a modUiad version of the modal should be held wlthta tha 
nart two yaars, (2) Minor changes in modal design shoidd allow 
more iirfoim^ time BXid reduce confaranca intensity* (3) Modal 
replication should be handed Gn a national level by a sinygle orga^ 
Mzatlon, (4) Cottferenca development should be coordtoated with 
appropriate regfon^ citizen and profession^ groups. (5) Successive 
eofrferenoes shoid^d be conducted in the contesrt of related efforts 



401 384 



to ensure continuing focus of anersr and rasowces at the locia 
level. (6) A modest fee for pEyrticipation should be established. (7) 
A nation^ stance supporting increased emphasis on primMT P^e^ 
vention in ment^ health should be taken. 

944. Lwtiie, H.O. (1975), Same awrea^t Issues in wtaiaw 
248-255, . 

This M^ticle eximines some of the issues involved in concep- 
tualizing, constrocting, communicating, ajid operatmg a ^op-amof 
primaiy psychiatric prevention. The discussion is based on a series 
of visits to Nova Scotia and Israel and on personal observations 
from 20 years of p^cMatric ^actice, teaching, and consulting. 
Costive and affective Issues among the four ^oups usually in^ 
volved in such pro-ams (i.e., government fimdmg and platming 
authorities, senior and jimior professional staff, field professional 
Bt^f, ^d participating ond nonpmicipattog commtmity residents) 
and some of the litimate effects of tiiese on the fm^ content ^d 
operation of pro-ams are discussed, ©APA. 

945* Nationid tostitute on Drug Ahmm (1911). Volimm I: 
Prmvmtim plmnbig workboOc, (DHHS F^, No. (ADMi 
81-1062). Wasto^cm, DCi U.S. Govemm^t PrintiM 
Office. ■ 

This ffrst volume in a two-volume series deals pximarily with 
the prevention of drng abuse. This volume detaUs ei^t steps of a 
systematic, i^eventiwi planidng ^ocess. These steps tacime as^ 
sessing needs, generattog ptt-oblem statements, identifying goals 
setting objectives, identifytog actMties to meet objectives, lden-1 
tlfying resourcas, and developing ^ evaluation component.' These 
steps have general utility to the pl^mtog of mental health pre- 
vention programs as well, 

946, National Ingtltute on Drug Ahmm (1981). VotiunB IT: A 
nemds assessmmt worfcfeGsfc for prrnvrnttion jAam1ng\ 
(DHHS Pm. No, (ADM) 81-^1061). Waditogtcm. DC: U.S, 
GovammTOt Prtottog Office. 

IWs second voliame to a two-^volume series tocusses in detail 
tee steps tavolved to ccmduct^ a ^evention needs assesOTient 
This workbook is tatended to asstet prevention prop^am plaimefs 
prepare for a needte assessment, choose the ap^opriate data-^ 
gathertog technique, an^^e tiie data, and utUi^e tlie fln^iM to 
p-eventim ^o^am pluming. It describes flve of ttie most com- 
monly used needs assessment mettiodolo^es and depicts ttie ap^ 
plication of these techidques toou^ case studies. In addition 
study BiOm for tjie reader, data collection fastruments, and ^eeiflc 



prevantion eKamplas are maluded in text to erfimca the ex- 
piration and utUlzation of ttie prevention needs assessment tech= 
niques presanted. 

947* Offwd, D*R. (1912). Primly pfevwtioni Aipacts of 
pro^^n daeiffi ^id evaluation. JmmiM of the AmBrtaan 
AcadBmy of Chttd Psyahiatm 21, 225«230. 

Thm autiior provides a back^owid for plaming primly pre- 
vention stupes and evaluating esdsting primly prevantion liter^ 
ature. Types of primiuy prevention programs* uses of unobtrusive 
data, causal ahafais, a^d concUtlons (e.g., mtlsoclal behavior and 
mental retardation) meriting primary prevention efforts ^e 
(Hscussed. ©APA. 

948* RabOT. M.F* (1977). tovolvement of the committity in 
j^toary ^evTOtion. to D,C, Kletop & S,E. Golditon 
(Eds.), ^imcuy prevmtioru An idea whose tim& has come 
Cot, 103^105), (DH^ Pub. No. (AD^fl 77^447). 
WasWngtOT, DC: U.S. Oovermnant Printing Offlea. 

Strate^es for facilitatmg commumty Involvament in primary 
^avention programs by tte Pr^ria View Mental Haalft Center M*e 
listed. These tooh^e- mental health boiu*d education, Itmoheon 
p'oups and conmiiMiity/staff study groups, commrnilty resource 
coimoils, teacher training pro-ams, family life seminars, employaa 
asslstmoe programs, socialization ^oups, conun^ty and staff 
leadership tratatog, and ^owtii services. The importance to the 
success of primary prevention programs of enlisting community 
suOT^rt and tovolvement is emphasised. 

949. Rae-Grant, N. (1979). Prav^tioni A m^tifaeatad ap- 
proaah ragubteg multidtaciplinajy taput. CmMa's Man- 

WhUa interest to prevention is grov^g to C^ada, the U.S., 
and Britato, tiia tasta of Implamenttog prevention programs are 
tnultifacetad and reqidre ttie cooperation and collaboration of 
maiQr dtfferent dteclpltaes. Implementation of prevention programs 
depends on the definition of prevantion, wMch toeludes two dls^ 
tinct aspects* (a) efforts to modify stressful environments and (b) 
efforts to strengttien tiia coping capaoitles of todivlduals. Any 
potat to the life cycle constl^tes a relevant ttaie for preventiva 
intarvttitlons, daprading on the paj'ticular issues addressed. 
Examples of potently pro^ams-^both pei^on-based and en^rt- 
ronment-based— a^e given to tiia contesrt of the need for varied 
dlscipltoas to contribute their ^ttoctlva as^ertise ^d to collabo- 
rate across disclpltoa^ mA agancy Itoes. 



950. Santc^, R,R, C1977), Davaloptog primary ^evmticm 
prostMm vdtii maiw commimity tostitotiMs. to D.C, 
Kleto, & S.E. GoldatOT (Edi.). PrtfMJy prev&nttm: An 
idea w»osa tfma eom# to- 93^99). (DHEW Pi* No 
(ADM) 77-447), WaiMiigtOT. DCi U.S. Oovemm^t 
Printing Of flee. 

Ilia devalopmant of a primary prevention pro-am for chU-^ 
pen by the Wllkei-Barre commi^ty mental he^tii eanter (CMHC) 
fa con^ction with tha public ichool sj^tam. im sununarlzad, Pro^ 
ffam focus favolvad working with adints fa tha school ^item to 
provide preventive transition^ axid crisis services. Development in- 
volved: (1) staff salectlon for multi^ciplfaaiy taams fa the weas 
of utfancy and early childhood, cWl&ood, md adolescance- (2) 
precontact attiti^e md pro-am need/avaUability reiewch'imd 
pros-am conceptiaallzation; (3) contacting ichool admfalstrators; 
(4) proyam channaling ajid negotiation; and (5) plaimfag by school 
adminlstratofs, TTie prop-atmifag ^ocass tavolved special parent 
and teacher education pro-ams aimed at fate^atfag the service 
fato ttie school s^tem. The parent and teacher role shifts from 
service raoiplent to pro^dar are highll^ted. 

951, SiffiaU, K.A, (1983). Starting ^avmtlcm. Commmtt^ 
Mmta Hmalth Jowr^, 19, 144-^163, 

Tills article providei basic, practical pildalfaes for starting 
prevantlon work. It draws upon 10 years' esq^erience of profes^ 
monal staff members at a commTOlty mental health center. Dif- 
ficulties that stand to ttie way of prevention ara fh^st discussad. 
The difflciflties tacluda profasslonal habits, defenses, mA taboos, 
as wall as lack of theo^, tratafag, Bxid Institution^ support. The 
mafa body of the ^icle provldas examples of effective and fa- 
effective wa>^ of itarttog praventlon, tiiat is. promotfag mental 
health fa the conwnmdty. Racommendatlons are made for usfag a 
normal davalopmantal llfe-crlsis framework, and stiOTfag smaU 
action modali that can later ba generalised to diverse settings and 
have potential for long^lastfag affects fa tha coimn^ty, (Author 
abstract) ©Human Sciences Press, 

952. Stuehlw. Jr„ G., & 0*DeU. S.T. (1979). Tlia manageable 
ai^oadh to coUaga haaltii iwvlcee plamtog. Part n. 
Jamrml of the AmBrtcm CoUegB Health ABSoaatiorL 2M 
91^103,105^908, 

Tlia strataglc and operational plannfag that Is necessary to 
college health services is deplctad, and the maraiar to which such 
planrdng cm be accomplished fa 10 weeks ttoou^ a mMgeable 
approach is dalfaeated, Basic excepts and components of tha 
approach, wWch emphaslzas persond ^owtii. prevention, and 



treatment rahabllitatilon^ are descrttjad, and guides to ttim iuceasi 
of each itaga ara inoludad. A major component of he^t^ promotion 
sarvlGai is stoess control and psnonal fidfUlmant tiirou^ medita- 
tion and yoga, biofeedback, autol^?noiis» assartiveness, contfnuni- 
cation sl^li, gestalt tt*ataing, ijid co\msallng on humsji ieKU^iW^ 
The prevention perspective ii emphaiizad in all treatment activ- 
ities, including a focM on preventive medictoe in conttouing edu- 
cation, rape prevention, and education. (Autiior abitract mocUfied) 

953. Zau^a, A.« & Sanger* h (1983), Life evmt asse^- 
mmtii Two m^als tor maamving prevmtable mmtal 
health ^oblmi, PrBvmtiM fri Human Ser^tam 2, 35-5S. 

In thte paper, two complement^y m^eli ^e preiented to 
guide needs asieisment efforts for prevention pro-ams. Each of 
these models focuses on events as the core elements in ttie study of 
human needs. One modal iM concerned wltti Ae nature and tapact 
of stressful events on p^chologlcal distresii the ottier is concerned 
with personal ^owtji imd development ttat may arise throutfi to- 
t elation of positive life experiences. After the models btb de- 
scribed, suggestions are provided on how best to use them when 
conducting a prevention-oriented needs assessment. (Author 
abstract) ©The Haworth Press* 

See also: 1. 35, 50, 79, 94, 173, 191, 261, 265, 278, 304, 320, 
365, 404. 507, 631, 679, 685, 710, 788, 795, 802, 851, 852, 879, 887, 
898, 920. 926. 947, 963, 980. 983. 



B, Coordination of ^evention Activities 

954* Gisien, A.R. (19S1). toter^TO^ cooperatlcm to ^avTO- 
tlve efforts* Adh^mae^ 31, 20-21. 

"^a status of mental healtii prevention proirams to the State 
of Virgtoia is reviewed. Past efforts to orgMlEe and taipleinent 
various plans are cited, to 1980 an toteragency task force was 
established to develop effective prevention md public awweness 
programs relating to mental healtii, mental retaxdatiOT, and sub^ 
stance abuse. The toiportmce of toteragency cooperation for ^e 
success of tliese pf ograms is emphMized, 
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9SS. HolUsta*. W.G. (197^. The mMiagement of primaiy 
preventiTO pre^uns. to D.C. Klein. & S.E. Goldston 
(E^.). Prtmary prsventtav At idea whose time hm come 
(pp. 106-111). (DHEW Pub. No. (ADl^ 77-447). 
WaAtagtm, DC: U.S. GOTermnent Prtitfaif Omee. 

An overview of primary preventidn program development and 
maangement is summarized. A ss^tems anali^ approach to out- 
line, define, set up. operate, monitor, maintaui, evaluate and Im- 
prove the proffam is recommended. Specific management tasks in 
approximate chronolo^cal order include.- (1) assessment and veri- 
fication of needs; (2) development of sanction to plan and develop- 
(3) implementation planning; (4) design and implementation of 
feasibiU^ trials of each prevention project; (5) establishment of 
necessary staff organization; (6) desipiation of program leader- (7) 
final presentation of tot^ program to obtain mandate; (8) selection 
and hiring of new staff; mid (9) establishment of management and 
operation accesses including governance, financing, research and 
«ial3rais procedures, monitoring mechanisms, and staff 
development. 

956. NowUs. H.H. (1981). Cooranatlon of prevaitiMi pro- 
-ams for cWldrwi and youtt. PubUe Hmcath RmportE. 96 
34-37. 

■nie ciirrent movements toward prevention of phj^ically so- 
cially, Mid p^chologically destructive beha\dors throu^ the 'pro= 
motion of positive ff-owth and development, self-esteem, inter- 
personal sWlls, and self-realization among children and youth is 
examined, and issues that cause conflict between various agen- 
cies involved in prevention programs are discussed. Categoiy-based 
constraints that are mfluential in prevention proaramming for 
children and different vlevw on the enhwicement of human devel- 
opment are treated. "ITie specific contributions of the Alcohol and 
Drug Abuse Education Program of the U.S. Department of Educa- 
tl^ are also reviewed. It is concluded that various State, local and 
Federal agencies shoidd examine tiieir programs and procedwes to 
identify areas for cooperative effort in the provision of services 
that will enhance personal and social functioning among yowie 

See also: 185, 187, 188, 929* 
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C, Evaluation 



957. Bais», M. (1982) Evaluating prtaaiy ^ev^ticni 
ff^Mmi Mode^ md maaswai. to S,M. Mmscm (Eds,), New 
dtr0Qttam in prmvmHon among Amsrlam Indtan 
AlaOcmi native cOTrmnailti&s ipp, 301-322). pOTtla^, ORi 
Oregan He^tii Sdances Uidvarrity. 

T^ii article ctocusses itiodali of evalimtion activities as Uiey 
involve tha ralatlonBhips batween pro-am needi and mathods of 
evaluation, using aKamplei of traatment and prevantion programi 
with American In^ans Mid Alaskan Nativas. The author asserts 
that tha as^actad products of evaluation should detarmfae the 
mathods used. Products can include miplamentatlon statements, 
formative statements, smd smnmative statements. Implamentatlon 
products take the form of ai^wers to such questions as "who should 
constitute tlie target ^oup for prevention?" Formative statements 
tavolve a concern with process in programs and the feedback of 
data for tiie purpose of program toi^ovement, STOimative state- 
ments mvolva tha evaluation of progress outcomes. The auttior 
furtiiar argues for the mcluslon of multiple measles In assessing 
the unpact of prevention progran^* partic^arly in view of the 
difference between reductog a disorder or 'Taad state" ajid tha 
promotion of health in a "good state." 

958. Bickman, (1983). The aviduatlOT of ^avantion pro^ 
ffMm. JoumcU of Social iBBums, JP, 181-194, 

The author begto by asserting that the future of prevention 
programs is tied to demonstrations of their affactiveness. Various 
barriers to the av^uation of prevention programs are tiian de- 
scribed, incluftoig attltudinal issues (e,g,, the assertion that pre^ 
vention programs ca^ot be evaluatad becausa one cannot logically 
assess the absence of a concHtion) and conceptual barriers mich as a 
lack of theory, difflciity in defining the criteria for success, and 
the researcher's lack of control over tiie Implementation of the 
prop*am. One particularly central problem is what the author calls 
"the problem of eKtended chairs of causal linkages" between 
program implementation and pro-am effects. Various metJiodO" 
logical issues are then adcte*essed, includtag mordtortag program 
integrity over time* the importamce of measurement, establishfaig 
sensible comparison groups, and the problem of low base rates. The 
author concludes with an affirmation of tha importance of evalua- 
tion in supporting prevention prop*ams. 
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959. Bloom. B.L. (1968). The ev^uatiMi of prim^ ^evaitlMi 
l^QBcaxm. to L.M. Robwta, N.i. GrsmMM. & M.H. 

Compr^mslve mmm hecdth (m>. 
117-135). MacUsOT. mt Univtttf^ VWsconsta Pre^. 

The author presents a compreheiisive discusflon of ttie 
methods and problems of mental health prop-am evaluation wdth 
particidar attention to the evaluation of primMy prevention pro- 
ffams. He describes tiie tj^es of evaluation studies and the impor= 
tmce of speciflcity to selecting tariets. objectives, and criteria 
for fiuccess. He then presents 14 questions to be considered in the 
evaluation of a primary prevention proff-am. Some public heaim 
concepts are discussed along with deftoitions (e.g.. prevalence and 
mcidence) and a tijree-part framework of primaiy preventive ef- 
forts (community-wide, milestone, and Mgh-risk-^oup prowams) 
Fmally. it is advocated that 5-10 percent of every mental health 
agency budget should be allocated to evaluative and research 
efforts. 

960. Bloom, B.L. (1977). EvaluatJng adrievable objectivei for 
primMy ^evantlOT. to D.C. Kleto, & S.E. Goldatoi 
(Eds.), Prtrrmry preventtom An idea whose time hc^ come 
(pp. 49-60). (DHIW Pub. No. (ADM) 77-44^. Wartitogton. 
DC.' U.S. Oovon«nent Printtog Office. 

1 «^aiuation of achievable objectives to commimity mental 
Health primly prevention programs is discussed. Chm-acteristics of 
the commmiity mental heallli movement and a brief critique of 
service deliveiy gaps are presented. Evaluation basically tovolves 
the determtoation of the degree of program success in finfilling 
predetermtoed objectives. Aspects of evaluation include: advMict 
specification of tiie program and its objectives, presentation of 
evidence that the proff-am is the cause of chMige. and determina- 
tion of success based on measurable criteria. iVpes of evaluation 
mclude proB-am description, self-reports of sendee recipients 
judgmental evaluation effectiveness by service providers or outside 
experts, and analysis of objective community data v^thout recourse 
to intervening or toterpretive judgments. Considerations for ad- 
S^fio iS^? developing primwy prevention evaluation programs 

961. naaagiii, J.C. (1971). EvaluatlMi and v^datiwi of re- 
seardi data to prtaiaiy prevention. Ameriam. Jown^ of 
Orthopsychiatrys 41, 117-123. 

Some of tiie problems that commonly arise fa toterpretfag 
resewch data to tiie field of primaiy prevention are reviewed and 
the procedures that must be followed for the results to be accepted 
as valid evidence of relationships are summarized. It Is foimd Qiat 



v^d reeairch flndiiigs reqidra (1) a random or representative 
sample of sufficient size; (2) a statement of the e^erimental 
tireataiant and titie anticipated effect of iJie treatmenti (3) criteria 
re^esentative of tiie litimate objective of reduced incidence 
rateei (4) simple, easily understood statistical tectadques with rep- 
Ucation as tiie best test of sip^icancei and (5) an interpretation 
ttiat summwizes not oidy the findtogs but theb* practicai sipiifi- 
cance for various situations* 

962* FfM^, J.F. & Kaufman, N.J. (Eds.) (1981). ^emd&oofe for 
prmvmtion ev^uattam Pr^mtim mv^uatim guMm- 
m^s. (DHHS Pifc, No, (ADM) 11-1145). Wartitogtm, DCi 
U.Sp Govmrnnmit Prbiting Offloa. 

TMs 250-page book pro^dei guldeltoes on how to cai^ out 
evaluation of a prbna^ ^evention pro-am. Individual chapters 
citato discussions of^ (1) models for evaluation, (2) process evalu-- 
ation-^^indacators ^d meaOTres, (3) outcome evaluation-vindicators 
and measures, (4) teipact aviduation—to^cators said measures, (5) 
process methodolo^, (6) outcome stupes in evalimtion research, 
(7) meUiods for the sttily of impact, (8) evaluation research design 
and data an^j^is, and (9) utUi^ation and ^ansfer of evaluation 
results. It is published by tiie National Institute on Drug Abxise but 
has arolicability to mental healtii prQ^Bm evaluation concerns. 

963, Hell^, K., ftice, & K.J. (1980). Raiearch 

a£^ ev^uation in primi^ ^evantimi I^as and goide- 
Unes. In R.H. Price, R.F. Katt^^, B,C, Bad^, & J, 
Monshan (Edi.), ^evmtim &i mgntol he^th: ResearoK 
policy mid praottam fep, 285-313). Beverly HUls: Sage. 

The authors* aim is to review the conceptual and method- 
ologScal difnculties associated with primacy prevention reseitf*ch. 
Among the conceptual ^fic^ties iu^e (1) problems to specifying 
how ftt^evention goals can be operationalized and (2) a lack of 
knowledge cwicenrfng the etiology of mental disorders. The authors 
review some of the methodological impedtaaents to research in 
primary ja^evention, e.g. the difflculty of doing research in applied 
settings and the problems associated with the prevention of low 
base rate disorders. Guidelines for the development and ev^- 
uation of prevention prop'an^ ^e offered. The authors state three 
components to a prevention prop^am that need better specificatiom 
(1) the prevention twget, (2) ttie pro-am or fatervention, and (3) 
the expected outcome. A discussion of the politicar impediments to 
^Imary ^evention research is given. It Is stressed tiiat prevention 
research reqim'es a long-term policy comndtment at the Federal 
level. The authoi^ believe It will be difficult to sustato public to- 
terest and funding of primary prevention efforts without tiie ac- 
cum^ation of some ^pporttog avidance. The authors state that the 



wnceptual and methodological tools eidst ttiat can help overcome 
ttie paucity of evaluation research on prlmaiy prevention proff-ams. 

964. Herroalto, J.A., & Welrich. T.W. (1982). Prevaitlon re- 
lear^ In flald setting: A gcMa for praetitiaiers. Pre- 
ventton in Hwnm Service^ 2, 31-48. 

Hie need for research in prevention has never been greater 
wMle the support for such research is declining. A p^tnersMp 
between prevention practitioners and researcherai recl^Sed 
To play an active role in this resource network, practitioners must 
tS'Vn?^® ^lled research proceis. Iliis paper describes 

the major phases of ftat process and discusses the decisions that 
practitioners must make at each research step. TTie paper makes 
^Sh^"?^^ 1"°^ for c<)nducting research on a shoestring budget 
and emphasises special problems encountered in field settiii 
(Author abstract) ®nie Haworth Press. ms*- 

965. KeUy, J.O. (1977). Thm search for ideas md deeds that 
work, to G.w. Albaa. & j.M. Joffee (Eds.). Prtrmry 
5^?^L'°" °f psyohopathotom Vol. 1: Ths Issues (to. 
7-17). Hmovw, NHi Univerri^ Press of New ai^and. 

effnrt^® discusses the usefutaess of prima^ prevention 

efforts and recommends several strategies for carrying out 
research m naturalistic setting. These strategies includl: (1) 
Sif a longit^lnal time perspective. (2) gettmg to know and 

SS^ ta ^ '^^"^ ^' paying carefm 

attentiOTi to and leammg from the research relationship with the 
host environment. 

966. LeRicAe. W.H. (1961). Preventive proff-ammes in mmtal 
^easesjpielr evaluatiMi. to F.C.R. Chalke. & J.j. Day 
(Eds.), Prtmary prevmtim of psyahiatHs disorders (pp 
69-S3). Toronto! University of Twcaito Press. 

1.^ presents certain methods of approach wWch shoidd 

be used in the evaluation of proff-ams of primary prevention. Tht 
first requirement is a deff-ee of accuracy in diamosis Also 
necessary « a long-te«n study of the natural WstS^^f me^S 
disorders. A description is ^ven of procedures to mm in int?r^ 
pretij« and determining death rates and mdcide rates from death 
tS^T difficidties in toterlrX^ mor? 

tamy rates from these sources are discussed. ITiree types of survey 
studies of mental disorders are mentioned: comprehensive area 
^eS' S;'^ - Hollingshead and RedficSf ^^f^SI 

surves^. studying certam »-oups such as students, workera. or^w 
J-aftees,-^ and lon^tudtoal studies, whieh represent the m.ost di^ 
ficult but most valuable type of study. me most au- 



967. LcfflOT, R.P- (1983). Ev^imting ^aventiva tot«v»ti^j 
O^deUnai tor tte sartoui dhwga ag^t» to R.D. Fetaw. 
l/a/ Juot. J*N, Moritsuffi, & S.S. F^ber (EdsO. 
ventiva pBycholo^ TTtmofya reseoroK ^s%d praGiioe 
25 1-271). New Yofta PergMaOT Pre^. 

The route to toe deyalopnent of the teiowledga baia neGaiiaiy 
for raali^s the potantial of ^eventlon Mid brtoging to fruitiOT 
the social ohMge efforts of prevantive piycholo^ts ii outlined. 
Core issuei diacuiied include critlori flav^ to cotmnwiity resawch 
hlstorioaUy* baric reiearch ^nciplei, what to toclude whan plm^ 
ntag prevration rasearch, the politici of fiald reiear ch, Bnd v^i^ty 
and maMuramant of outcome* The author urges tiiat commmiity 
p^cholo^ts learn from past mtatakai Bnd formulate ^tematlc, 
long-term evaliiatlons, 

961, Miiier. C,A, (19i0), Eviluattog idiool^osmi^^ i^e- 
ymtitm ^ogramai The Proersm An^^ and Re^ew 
Bygt&m. Joamel of Coimmmity Psyaholog^s 8, 276-284, 

A mMagemant-oriented s^^tam for llie evaluation of school- 
commurdty prevOTtion proff'ami is deiortted. The ap^oaoh, 
termed Program Anal^^ and Revlaw S^tam (PARS), emphasizes a 
oooperativa wortog relationsMp between a pro-am evaluator and 
prevention program manager for ttie purpose of maJ^ig tofonnad 
^gmants about tha dasi^, mo^fication, matotenance, or termi- 
nation of a prevention proffam, PARS has bean field tasted v^th a 
sat of school and commmiity prevention prop-amst a prtaiary men- 
tal health pro-am, a home crisis project, parant education, a 
senior citizen progj'am, a groi^ eoimseltog prop-Mi, an outreach 
prop*am for Chilean v^th school or commi^ty ad^istment prob- 
lems, hwnanistic toig education, and a teachar totervention/ 
prevention pro-am. The system tovolves three totarrelatad steps: 
program spectflcation, i^off^am docmnentation, rad pro-am out- 
coma detamdnation. Each step is discussed with regw^d to Justi- 
ficatiOTi and purpose, avaluation methods and procedures employed, 
and avaluation outcomes ramalttog from application, to addition, a 
procadOTa for mataevaluation is outltoad, 

969. Mitfi^, C,A, (1981). ev^uation ^«wn tw ichooU 
oerMniatf^ ^WOTtira ^ograms, Jowmal of Prttmjy 
PrBvmtton, 2, 101-113, 

A mMiagammt-oriented ^tem for tha evaluation of school- 
commtmity prevention progratns is describad, ^d examples of how 
the ^tem has been applied to seiva proff am management deci-- 
rions with prtaiaiy, secondly, and tartia^ ^evention ^o^an^ 
are provided. The approach, tarmed "Prop-am Analysis ^d Review 

. . 4ir# .394 
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System (PARS)." emphasizes a cooperative relationship between a 
proff-am evaliiator and prevention program manager in order that 
informed Judgments can be made about program development and 
improvement. PARS, which was developed by the author in re- 
sponse to a perceived need for management-oriented approaches to 
prevention proff-am evaluation, has been field tested with school- 
community prevention programs in Bergenfield. New Jersey, and 
Somervnie, New Jersey, and has been adapted for use in other 
commmitles. PARS consists of three interrelated steps: program 
specmcation. program documentation, and program outcome 
determination. (Author abstract) ©Human Sciences Press. 

970. MoreU, J.A. (1981). Ev^uatiQn in prevaition: ImpUca- 
tlons from a imeria model. Preventton in Hwum Serv- 
iee^ 1, 7-40. 

Evaluation is a many-faceted, rapidly developing process, held 
togettier by a common theme- a practical orientation toward using 
social proffl-ams. niat practical orientation can be understood ui 
three ways: as a total evaluation system, as a technologioal en- 
deavor, or as a social research effort that has the intent of beine 
useful as evaluation. There are three basic elements to good eval- 
uation- vaUdlty. utiUty. and theory. Validity and utility must be 
imderstood in terms of specific threats to their integrity "nie 
salience of those ttireats shifts with the contejrt of evaluation 
activity, "nieory is important because powerfid evaluation designs 
cannot be developed, nor can results be interpreted, v^dthout an 
imderstandlng of ttie dynamics of program action. Each aspect of 
evaluation—vaUdity, utility, and theory— must be considered rela- 
tive to four aspects of prevention that pose particidar impediments 
to Qie conduct of evaluation. Those special characteristics are- the 
need to mass target prevention proffl-ams. the problem of treating 
people who have not yet manifested symptoms, dlfnculties in 
ascertaining when prevention wiU be most useful, and the need to 
evaluate prevention proff-ams throutfi long-term observation (Au- 
tiior abstract) ©The Haworth Press. 

971. Selig. A.L. (1979). Researcdi md evaluatlai in cMiumi- 
H&^W^9 2?*"^ proff-ams. Cmada's Mental 

Major ismies to research and evsduatlon of commmiity-oriented 
propams deslffied to promote development and prevent emotional 
disfunction (primary ^evention) are reviewed. Six important issues 
in rese^arch and evaluation of ^evention are identined- (1) contto- 
^ education of mental health clinlciMis. (2) defWtiom of emo- 
tional dj^fmictlon. (3) methods of gathering data. (4) isolation of 
factora to complex environments. (5) the need for lon^tudtoal 
stupes, and (6) structuring realistic ej^ectations. llie follov^g 
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aspecti of the proGegs of planning for evaluative resa^ch we 
diicussed; ttieoretlcal orientation, problem identification, goal 
ietting, goal measuring criteria, pro-am planning, program im- 
plementation, aiiessment, and feedbaok- 

972. Weiri^, T.W*. & Hermiain. J,A. (1982). CallabOfative 
reseM^oh in primly ^eventioni Thm ppactiticner- 
rasaardief ralatitt^p, to F,D. Perlmuttar (Ed.), JNTriv 
dirmotionB for mBnted hedth sarvleasi Mentci hmdth 
promotiQn mid primary prBvmtion (ro- 93-103). San 
FrancteGO, CA: Joiiiy-Basi. 

The auttiors asiert that the changmg economy vdthin which 
prevention services occur pushes prevention leaders to demonstrate 
efficiency and effectiveness. Focus on the relationship between 
practitioner and researcher follows from this need. Researchers 
provide a variety of skills in assesstag pro-am impact and pro-am 
fmictioning and generating ^ant support. Thte chapter, writtm 
primarily for practitioners, outlines several aspects of research 
that can serve as vehicles for collaboration between practitioner 
and researcher. Four issues ^e selected for discussion: "selection 
of a research problem, assessment of resei^ch f easibUity and sup= 
port, initiation of a collaboration with a researcher, and estab- 
lishment of a positive worktag relationship between practitioner 
and researcher." Throu^out the discussion of these few issues, fte 
positive value of collaboration is stressed. 

973. vrason, F.R., & Yager, G.G. (1981). A ^ooess model for 
prevmtion ^ograna research. pBTBomBl md Guidmae 
Jmtmal, 59, 590-595, 

A process model for primaiy prevention iM-o^am research in 
the coimseling field is presented, and its usefulness to worWng vdth 
spectfic problem beha^ors, role failures, relationship breakdovms, 
feeling overreactions, and psychologic^ disabilities is described. 
The model featwes foi^ essential stapsi assesmient, goal setting, 
strategy implementation, Bnd evaluation. Anticipated problems 
encountered by prevention reseMch at each step of the model mre 
discussed. The primly advantage of the model is seen as its re- 
cursive nature. Follo^?^^ each evaluation, subsequent cycles are 
not only perxr^sibla but, in essence, are required. Evaluation yields 
more ideas for goals and strategies and may even suggest a new 
assessment of ttie appropriate ne^d target popidation. (Auttior 
abstract modified) 

See alsoi 1, 26, 49. 76, 105, 139, 147, 148, 149, 153, 163, 501. 
615, 801, 802, 979, 983. 
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XIX. Training of Indi ^viduals to ftovide 
Primary Preventive Services 

Articles appearing to thir = section discuss issues reiard- 
mg, or descnptlons of, the tralwijiig of individuals to enfta«e!fi 
Primary prevention activities. ^telei are^fegoStf 
hs2S^ J°f.?f tavol^e^ (1) the training of minW 
mSi ^rSff^\T?' ^cWatristi. p^cholo^ts, of 
fli' ^ ? trainjiia of other professionais such is 
members of the clerffir, teachers, or police officers; and C3)the 
trammg of nonprofesitonali to ecngage in preventive servicl 

A. Training of Mental Health Pr«ofessionals 

445461 Aaa^mm^ of ChUd P^matf^, 9, 



A report on the ChUdren'i S^anrtce of the LamBlw p^,t», 
Neurop^chiatric Institme Is v^m^^O, ^ 
1^.^"??°^ provided I course commum^y cWld^cS' 

commxauty ff-oups. and oommiaity mSliSr^d l^iSSl 
comnmiity cimd psychiatiy throu^^ut theTear PrISfSad 
Sl^ n^?^^ toobierve to worWii of TmSrive ' 

on commtmity chUd p^ehlatiy. u «i me senumr 

975. Dorr. D. (197^. Intarvwitlora and prsvaaim- i ftev«i 

devel^ed traintog models ^th toterve^ti^ev^tima^gS 



guidaUnas for trali^ig programi uilng a preventiva, growth 
hanoing Intarvantion modal. The goiQ of ^aii^ig was to promote 
and s^angttian tiia iWUs naadad to daal witii anvfa^omnental 
damandi. Trafa^^ would emphaslza ooMultation and pfoirani 
davalo^ent. Tha toainii^ pro^Mi woidd intagrata ta^vidual p^- 
chology and sensitivity to social and enviroiunent^ faetoi^. Ra- 
iaareh mathodolo^, flald experianoas, public acoass sWlli, and 
adtainistt'aUve sWlli woifld ba itt'asiad. A multidiselplfaiaiy imti- 
tute woifld be tha bast tt^alitog sita, ^tiiough ps^oholo^ dapi^- 
mants nd^t ^lo pro^da ttajnlng* Pro-am fm^ng could ba 
genaratad throu^ commurdty iervlca, traWng ^ants, and private 
eactor and f oundatiwi money* Tri^dng coidd lead to amploymant to 
traditionid clinical positions, OTtteprmauriia positions in tha pri- 
vate sactor or govanunant, and to humM servica positic^ net 
idanttfiad wltii p^cholo^te. 

976. Gwrart, M, (197^. toteavsiUon and ^avmitioni 11, Syi- 
tarns ana^^ M'gudzati^d ^namlci. bi 1. licoai B. 
BloOTi. & C. S^albCTgw (E&0» Comimmity psyahQlogy in 
tfWisitiQrL (». 95^98). New Yorkt Wlmy- 

Thta articla describas ^daltoas for a toabtog pfogram In 
^tams analysis and orgMteational dynamics ralavant for commu- 
tity p^cholo^ts. Facilitatlva rathar than direetiva rolas with 
cUents ara amphaslzad. The tratatag ^op-am would andow paople 
^tti political sawy and ^tams laval problam-solvlng sWlls. Stu- 
dOTts would have trabtog in aisasmiant, intarventlon, and avalu- 
ation at tha orgaT^zational mnd sociatal lavals as well as in a 
variaty of conttntmicatiOTi and admfaristrativa araas, WWla the 
program would concantrata ©n the org^iational laval, a^ari« 
ancas at othar lavals wo^d be ancouragad. Program contant woiid 
raflact ttie trah^ig settfag, faculty intarasts, Md cmrant eooiM 
and political concerns. Both pwm and appliad rasaarch mathodology 
woidd be amphaslzad, A team ELpprmticBBMp approach would be 
takOT in fiald axparianoes to maximiza studant contact with fac- 
ulty/suparvisors. 

977. Goltocm. S,E.. & Padilla, E, (1971). Apprateids of maitd 
he^to tc^cs cov^ad to public ha^tii trididng, to Mmtd 
health tm&itag md fmhUc health immpoy^Br to- 
156-184). (DHEW. Pi&lic Health S^ylce ft^tolicato 
#72-9024), Waditogton, DCi U.S* Gav&tmnmt Printtog 
Offica. 

Tha arof^^^ ^f tha oovaraga of dtettoctly identifiabla men- 
tal haaltii content araas, subjact matter, and activities to a publie 
health traMng cCTitart i^a ^asantad, Tha mantal haadlli topici ara 
orgamzed toto ttoea luraas, aach broaay reflacttag components of 



the icope of ptjtalic mental health work: (1) abailc area that m~ 
eludes nine topics Jn personality tiieoiy, iocliHiation. and tater- 
perianal rriatloits; (2) a general area ttiat taludes 26 topics re- 
latefl to prtmajs?' prevention techniques of mmtal health work 
administration, teaid information or content; and (3) a specialized 

eight topics concemed with secondaiy and 
tertiaiy prevention of ment^ illnesi. 

97S. Han1flffl«, S.I., & Delano, J.G. C197S),'nie rtatua we- 
VCTtie^ fa ilie eAieatlon of ehfli ^*laWsts. ChUd 
P^him^r^ mid Hwnm Devslopmmt, 1, 3-21. 

pie status or- prevention in the education of cMld p^cMatristi 
WM investigated ^iirough a survey of directors of cMld psychiatric 
prop-wras. Residti suggested that, whan attention h de^ 
voted to prevent».on in ttie education of cWld psychiatrists, it is 
ofttn ambiguous, haphazard, and minimal. Itli aiought that the 
^r^^ ^^-^ prevention in chUd pa^cWitrio education is 
partly m Jne^taZ^fele consequence of tiie frtpentation of cMld 
ppMatric servicess renected in the patterns of residency educa^ 
tion. Suggestions rjor improvement include the Implementation of 
reiidency prop-ati^ as pwt of a comprehenst-va tatewelat^d net- 
work of ienrtces ranging from prevention to rehiblHtation. 

979, H(^geg. 'W.F. (1977). tot«ffventiai awl privaitlon. IHi The 
«tti^ee«oamt of eompetmc^. a i. j&mt, B. Bloan & C 

Corrummtty psyMogy &i trmisitiM 
Cw. 99-m07). New York: Wl^. 

pis paper dE_scusses interventlve and pi-evantlve models of 
training and tte s^ls needed by commmdtfwSgiSrS the 
^ f competma^ enhancement. The paper outltaet Issues rather 
2«?„™^y a s^eciflc training model. Etaiajicement of existing 
resources and sWlls both in todivlduals and coMnimittes is empha* 
tt^ w'L^Trr^^,"^ specific psychopathologei. intervention at 
I ^^^^^ level (I.e.. social emrtroiment) Is preferred 
T^atatog shomd b-« provided for community issesiorT chat^e 
agents, agents liri^ng needs to programs, adveoates, adminlstra-: 
Sr^tl^ cs^Wifcy leaders. Research and evaMon are seen as 
eisential m the development of a taiowledge bate for intervention 
and prop-am evaluation. SWlls necessaiy for commimity inter- 

tS»*^?„i^™*^^ *° ^« covered are noted. Levels of 

training could ranse from paraprofesslonal to Ph.D. and should 
eover yeclallzed -to general training, the latter incorporatlne 
reiearoh and theore-stlcal skills. 



vmtieni PfOTiisa of pf^amisi? A ttaintai wo^stin % 
wtoary prevmtion of diaffliK)d mmtiLl towtf^w^. 
0/ Chadb^m in CmUmfi^rm^ Soatety, 14, 9 J— 100^ 

This article reports on a NatiMil InstiWte of Mat^tl^l H^^lai- 
fOT«^ad 3^yaM trataing demonstratioiiprQp»aTn for oara^'r^ara tai 
prfcniay pravantlon of cWiaiood raantil dteordars. S^^^a^&s fof 
raODmitment of participwiti, toplwiintation, avmli^atioti 
dai»-eribed. Two mijor isiuei addriiiad- (a) suoGas^ ^» m^f^^ 
awcLE mamtaiitog initial raoruitmant objaetivai md (b) fta *iat%A of 
pro^^am impact on participants. It ii concludad tliat W» pr^|^« 
has * bean succaiiful in both maattag md matatatetog r^i^ ortitt^W 
obj^ectivas BSid in damOTS^attag poeitiva taipact on pre^^rajA 
ttcapants. Poativa taipact has baan tnaiiitf ad by incf aa^a in I^^M 
ad^a. job applloation, and pro-am Implatnentation, I^^pllc^^^n 
for future pro^Mci raplications ara dleaussad. ©APA, 

9©81, L* Abate. L., & Ihaarton. M.L (1981). Dlffer^^tiatlio^^ i 
resowoag to mmtil btiJft deUvaiys tapUc«ti^ ta 
ttabtog. ProfBsriGMl P$ipeMogys 12, 761-768, 

ThB foUowtag mantal health dallvary ^taiM, wM^li ^ toclnjAei 
variety of "movamants" or approMliaii are briefly dtffoaa^atitiAtel 
aiiM raviawad: pfavanticm, satf^-halj roups, social-^^1^ traaf%| 
pap^chotharapautic totanrantioni, an^omnental modifiis^a.tioa, ^iii 
coc!3im\Mity rasowcai. The impliaatlons of tMe diffef^to:iatlcw fof 
tra- 4ri4rig In cUnlc^ psycholosr ara tomad. ©APA. 

Lewis. J*A., & LwAm, M.D, (1981), Edocattag ooOVB^^efj 
tor primary ptBvmticm' Comelor EAiQatim ^vf^mt^ 
vistoh, 20, 172^181. 

The devalopmant of iWlls naadid by coimialors f»r xtf^an 
pf»vention to mantal hadth te disOTad. Primaiy praVewitiQin f 
ouraas on lowering tiia tocldance of smotional proM^imis on 
^amottog positive mantal haadtb among paopla not W^mmi^m i 
hawing bi^ spaciid dtfflcijlty, md It Involves activltia^ Omi&A^^ \i 
reDiica enviromn^tal itrassas of tD build paopla's Qotaapm^^^^ 
a^ifti Ufa iM.ls, Education^, wowatn devalopmanti tend 
assent iWlli are all needed to adA^ais theie ^oblams* AEl of Anii 
t^mmi be laamad by ttie coiMalor is the context of m^^tar'^ H-^i 
adwacation or imarvica trainli^* tf cOMalofs can dav^io^? tJi^ 
rv4 a— 1 swiis naaded to OMry out prtadMy ^evention strat^j^e^^ %if 
m^y ba effective in halptag their eliants ftad md w^fiatjlj^ nli 
paK^onal and an^ormimtal rasowcas they need to off 
latins, (Auttior abstract mo^ied) 
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!!3. Mc^^oeh, P.C. (1980). The ecol^rfcal modeli A fima^ 
wofte for <watienali^ig prev^aticm. Jmmial of Prt- 
vmtmm. 1, 3$^%. 

k model is descrtbed that was mmd :rfor training prevention 
Vote and sti^ervliofs and for funding i*-revention proa-ani de- 

Of to model IS I briefly reviewed and a descr=aption of the content of 
ecoWcal mo^ael training feiilons is presented, -n-aining coneen- 
tpateon mm cmntent areas of; (1) imderstan^ang pattern of humm 
oeMor. (2) c^mmimitF diagnoiei and coian— lunity development (3) 
aroip process and orgMlzitlonal dovelopiMient. and f4) croeram 
dovelopment 0mmd evaluation. Prorammtag is examined to £tall It 
IS siggeited tlMat ttiis model provides a cCTicrete framewort for 
operatlonali^iji^ prevention In community^'based, lelf^help orl- 
eatsJ, conmuiie&- controlled programs. 

n, Uey^', M.L. & Oerrartl. M. (19?^. Graduate tr^iawin 
coTomxua^ ^Ohologr. AmBrtoa^ Jownal of Cormi' 
nttif ^Myeholom S, 115-164. 

.eJ^J^^ f °f srsLdmtmm training proff-anis to 
oommw P^ocholoa^ and commumty mental health are we^ 
r2! ' 5 ^? proff-ams offering master'i or doctoral training, 
^rtl curriculi»n component! in each of Hv^m content areas (con^' 
My systen»i^_ and behavior, prevention or- promotion of effec^ 
weiiasi, practu^ce of commmity mental niealth. research and 
eval ition. m6 ^todnlstration) are reported. Availability of traff 
jngU six sites Ccomnitmlty mental health oeantersi State hospltili' 
SS^H**^' &^Wic health, and social ser-vlce ^tems) is alio 
ifltoid for e^ch ^op-am. -nie numDer of faculty primaiSy t 
yomm coniwitmity psycholoa^ or comraimlty mental health 
tfjaihi and^T3=ncIpal sourcii of financial ^support for ^-adtjata 
stu^iti are described. A list of the 62 la-ogracrns te provided 

OxQlo^t. In R.D. Felner. L.A. Jmcwi. J.n. Ma^tsu^i 
b.5. rsTtw (E^.), Prevrnttve psy^holog^ Theory, n- 
^ (pp. 290-296). ^ew York: P»gaKion 

ae^i*a?T ^5^^*^^ generation of prevention re- 

^ftci ra as a critical resome in addresifeg the gaps In our 
ta»i«Wge base . Md discusseithe issue of how ttiese ne^ " 
Iffi^^v^f F ^® educated, A model is psa-oposed for thlnkk 
^out our tatar— connected riiiarch domatos.. *^oblem 

on deii^ field trials, and iimovatlo^ diffusion. Implici- 

S?liei® rf°ttfi -¥ °f itudsnts are discussed In 

the context of thme orgMdzationi that houie preventive md oOier 
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psyeholo^ts, Hie author presents ideas for orgMizati^tt li for 
the relationihip between the prevention researcher an^ tliepopu-^ 
latlon on behalf of whom he or she conducti research. 

916, Rae-Grant, N,L (1982), taapUcatiDns for m ^aWng 
of til© ddld ^^diia'Wst, Joufwl of thB Afn^ri^^^Qad- 
emy of Chad Psychiatm 21, 219^224* 

The author »gues ttiat the field of primary preventtoohas a 
iufflGlent rese^ch base to have come of age, but it y ititlnot yet 
totegrated into child piyehiatry traiidng. Barriari inGlude afflphasis 
on the ta^vidual, p^chopatholog^, and metiiods of fi^dlBlthat 
rainforee direct service rather tiian prevention. Ways ja ^ioh an 
ecolo^cal oriantation, competence promotion* cogitation 
methods, and applied iciences coidd be used to broaden yieaj^e^ 
riences of residents so ttat they may consider problems mi pos- 
sible preventive fatei^entions not o^y at the case level t^jM\io at 
the class, coniim^ty* Mid cifltiu^id levels are suggested^ ^pSk 

987. SaaguU, E.A,W., & SeapaU, A.A. (1979). Th^ t^lolay 
ffou^ as a meth^ of prfan^y j^avwtiwi* Jcwd of 
Cmicol Child PB^cholom B* 130-132, 

Techniques to tate^ate feeling «id behavior to t^^lfes before 
lay groups in order to encourage lay p-oups to participate jfliiiental 
he^th primaiy prevention we discussed. A well-dalivara?$ talk cto 
help audience members change ongoi^ beha^or, afltictjite and 
ttius successfidly hMdla developmental crises to famwllfe, or 
facUitate needed chaJiges in ^tems or commTOitles. Qis%|iUGh a 
talk is a learaable iWli* which tavolvei daaling ^th both Uhct and 
with behavior wWla cttscovarbig m& meeting au^enca ne^ibetag 
prwcriptive, ustoig hianor and concrete examples, and d^rt with 
audience questions in an ampatliic ^d nonttireatentos mgiiar. By 
micovariiig expartise within ttie ai^ience, a ^eakar o^gilnltlata 
exchanges that may lead to contbiiMng ^pportive mtifactioM 
betwaan tta auaanoe and tiie mantal healto commimit^'Juthor 
abstract modified) 

9SS. Solyom. A.E., & Greromm. G.W. (1980). and 
^teiary is^evTOtiOTs CltoicriL m^(AmQ^ wlw bdm am 
ttieir fan^ei u an obli^tmy part of tftti 
^lalriit's trabrfng. If^mt Mmtal ff^alttt /wiitf* J, 
76--i8. 

A toatatag ^op-am for cMd psycMatrists worWiig ^ttitfMits 
and tiiair families is described, fte obUgatory clinical Propm at 
the Urivarelty of MicMgm Ma^cal School consists of following 
iirfant and parmt davalo^TOt ttu-ougji the f^t po^tA^ti year. 
Mftou^ tta fMdUes v^o volimteer to participate we mtmotma 



on tiie^barii of Identified problems or risks, intervention was in- 
dicated on severe occasions. Thm psychiatrist's fmction in primanr 
prevention with infants is reviewed. vnmary 

9B9, Sta^d^. H.J. (1980). Edueation to previaitlve mML 
wm-fc A niMters level teairfng prop-am. to H.J. Stamcro 
[ta.j, Prtfwiy prevention to sqcM vtork (po 56-70^ st 
LCTds. MO; Waditogtai Urfverrtor. '^h ^. 

TTie development of a model trainini program deiiened to 
mcorporate preventive content and thtal^ toto a m^tSs Tevll 
KeS^^^U*^® Warren Brown School of Social Work is 

described, "nie school of social work's Prevention Spec^ittr Fr^ 
^wllf®^^®^ -° develop and implement a model curricium in 
SSn?^^ prevention is totep-ated toto the total social work 
eurriculum along vrtth couraes on direct practice (secondaiy pre- 
l^"^} "habUitatlon (terti^y prevStlon). AU slSSSs^e 

^lem ^nl^f 2°^^^^ *® preventive orientatimi to 

^biem^solvtog tlu-ou^ core courses, schoolv^de lectures md 
ympoiia. Mid special la-esentations to courses such as commTOity 
^'^ fa^y therapy. Four ma^r components of the 
^o^am are ttie cumculum. the practicum placements, meettogs 
Of tratoees to primaiy prevention, and information dissemtoation. 

990. VmAervm, K. (1912). Educattog ^actltiaiers to ^ary 
Sjf^.Sl^ ^-"^^ ^ contemporary 

«t.^w^4^"^nm^°^^*^ reasons for lags In preparation of ^Imaiy 
^?f, manpower and some PP activities alo^^^ 
Se^fflf fn. ^ ^'^i attributes necessaiy to implement^th^ 
^V^'S- ^ ^ rationale for education to PP. core 

actlvitie^s of PP and related wofessional sWlls. early cWlffliood 
S^^;;^^^ T- If^ f y°h°108ical aspects of physical S^l™^ 
to^lled -"'P"^*"^"^ education^ pro^-ams and activities arl 

991. Wetoberg. A., & Andrug, p.l. (1982). Cailtoutog me«csa 
education; Doss it adcfress prevoitlai? JaimO. of Com- 
mmity Heath, 7, 211-214. 'foymm oj com- 

courJt nfSf^-^ whetter oonttoutog medical education (CME) 
h^^h^f « - -^^1*^°"""*°" ^ fa preventive and 

techniques for pl^ciMjs, tte auttio« surveyed 

Association, ^my conclude that opportmiities for physicians to 
acquire new teowledge wd sWlls to ^eventlon by me^ofCME 
courses are at present limited and app«-ently not ^^ing ^- 
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itmtlally. They fuggeit a rr^ate^ for etdianclng mich oprportu-- 
lities, (AutiiDr abstract) ^Af^^. 



m, ZoUk, B.S, (1983), g^itifag for prwmtive mt^oIo^ in 
emuni^^ a^osadmlo letting. M R«D« Falnw, L«A, 
J^m, J.N* M^t^3gttt & S,S, Parb^ (Idi.), Prevmtlvm 
pso^olo^ Theofym^ r#Mflreh and pmattce (pp* 273-289). 
New Ymit Pmpm&n Prew* 

TMb ehaptar prmneMB currant status, successai, problems, 

ismai, md naads m wLcaAmd^ md appliad Gaining for ^evOTtlon at 
to p'auluata laval. An ov^^^w Is i^ovldad of tta status of 
conmitatlon and education ^?eroff*ama to oommunity mantal health 
centers Mid tiia ralatiOT be^^waan GonsultaUon and education and 
primiuy ^avantion, Vartous ^prop'Mns ara dasoribad ^ong wltii the 
needs to toidring profffams* The auttior su^asts ttiat naa^ for 
developm^t to ttie aoadan^ao sattfag tocluda tocraased manpower 
(La., famflty rasowcas)* ap^roachas to teiprovfag tra^dng to prm- 
vention (mich as davalopmair^ of postdootor^ ^o^ams). Mid tai- 
pvad tratotog to ^stams ^^^oachas to ^avOTtlon and education 
in mental healtli apidenUol^^y . The major naad to a^lted satttogs 
Is for basic B^tviv^ of tiiosa pwavantiva prop'ams. 

Sea also: 63, 124, 146, I €5, 189, 205, 210, 242, 244, 252, 319, 
336, 508, 590, 603, 617, 631, S47, 834, 837, 840, 893, 894, 923, 951. 



Training of Other Proft— ssionals 

993. Bwdi M, (1973). Kbe rola law ^wcemTOt to tta 
hel^ig ^ttem* W J. Mbha (Ed.). Tfta urbm polia&mm 
£pt trmsttim. Spf^i^^eld. ILi Charlas C. Ihomas. 

The tocorporation of fta police as profassional mambars of tha 
lialptog systam of tiie cortwanxKity is discussed. An a^^erimantal 
pgram dascrlbas how mutu^ml distt^^t of botii tastitutions cm ha 
minimized wtdl^ tiiay cQcp&rata to sarva toe coimn^:^ty mora 
affectlvaly* The coUabofatlon para^tted each agency to remato 
falthfid to its primfiuy niis^toon, Tha prp^am was concaivad as a 
combtoation of crime ^a^sntion and ^eventiva * mental haalth 
prtaclplas, ustag policemen primaiy crisis totarvention agants to 
fafnily dtetitf^bmca ^oblatite^. Volimteer policemen ware toter- 
rioialty paired laid ^van tot*^«isiva tratotog to family crisis toter^ 
vention techidques, itftar ^^hich they were specially assigned to 
tovestigata complatots toVOl=vtog f amUy dtetwbmces, Restjlts of 
fta program were encoura^^g imd suggest tiiat sensiti^ty trairrfng 
Mi4 use of otiher mental halfctti concapts we effective to prapartng 
thi front Itae police officer to deal with ag^essivaness and vio- 
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lence. Mid m&t the generallit-^eciaUst model of poUce patrol is 
viable. A vanely of research impUcations are evident. 

994. Bfrenbama. A. (1974). Thm pediatrto nm%m practitionM- 
am iM-evTOtive COTommi^ mentia heidtih. JoumO. of 
P^ohtatHe Nursing md Mmtia Heath SmrvioBs. 12, 

This article discusses five fimctions that pediatric nurse prac^ 
titioners are presently providing to various settings, ^ee of these 
functions are oriented to primaiy prevention.- (1) fafluencini the 
hi^l®",-^*^® °^ parental attitudes and actions related to child 
health. (2) preparing parents and child for the stresses of hospital- 
Ration. OTd (3) aiding parents in coping wilii aradeties cMicenung 
their child s behavior flirough increased understmding The other 
two fwictions involve supporting parents in need of therapy and 
early identification and intervention m cases of potential or actual 
enild ne^ect or abuse. 

99S. Bmcab. CP. (19S0). Ccfflgtf^ti on i^ool nwse- 
tea^ws' perfMTOMice of prevmtlve m«mtal he^tt 
acU^taes ta elem«mtaiy schools. Issues in Menm Heatth 
MirrfRft 2, 17-31. 

In a survey of 225 elementMy school nurse/teachers and 204 
^""^P^- P^clPals, the extent of involvement of the 

■^^^^^.F^''^3''^ ^^^^ activities was deter-= 

i^ed. The acti^dtles performed by school nurse/teachei^ and the 
effects of personal and school factors on tiieir performance were 

constraint on nurse/teachers' pre- 
ventive mental he^tii perfonnance areeared to be role perception 
problems by the nurse/teachers or their principals. ImpUcatlom for 

education and suggestions for better utilization of school 
niffse/teachers are dlsctased. ""jw* 

9ffi. CMtor, C.L. & Helfat. L. (197i). TraSi^ tor affective 
eaucaiaai: A model tot (Aange in tiie s^ooli. JwnO. of 
ClMeal Chttd Psycholo^, 5, S-B. 

A sequentially structured Human Development Pro-am was 
^ed to mttoduce affective education in several primaiy setttogs 
•me pro-am stressed communication s^s that promote feeHnra 
of awareness, mastery, and social facility. Implementation of the 
proff-am entaUed redefinition of the teacher's role and Inservlce 
trainmg, which ranged from individual classroom modeling to work= 
shops. Tlfamlng served to prepare teachers in the faciUtative sWlls 
inherent m a mental health curriculiun and was based on tiie prin- 
tK.°^®°*r Ifafntag In training the classroom teacher to 
become tiie foc^ point of the curriculum, todlvldual gains as weU 
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as changes In tiia classroom clteiata and taaohar morale ware 
noted. The ^ogram has taiplications for ^avantiva mant^ haallli 
and ttia deployment of mant^ ha^tii pai^oimaL 

999. ClOTims, N.A. {1976), An tot^Mve cowi© for tiL&^ t& 
daaA. ^^ig ^id lo^. JcwmO. of Rel^cn mid HealtK 15, 
223-229. 

A continutog education coiarsa for eler^man In mant^ haidth, 
offered at Qia Dapitftmant of P^cWatiy of Casa Wastam Rasarva 
Unlvarslly School of Ma^cfae, is deiGrlbed. Tha conrsa, tau^t by 
a p^chiatrlst, studies the humm ^tperlancas of tararrin^ UlnaBi. 
tha loss of loved ones, and otiier Itods of losses and is takan ^tar a 
basic 2-yaar ooui^e that daals vAOi intarviawtag sW^s, evaluation, 
short-temi crisis coimseltog, rafaw^, «id devel^mant of edu- 
cational and ^eventive resources of tiie reU^ous tastitution. The 
10 major »eas covered In ttie tiiird year cowse mre delineated, ^e 
case stody mettiod is the major metiiod of teachtog, but role- 
playtog and outside averts are ^so used. It is excluded that sig- 
nmcant gains were made by ttie 10 cler^^en participating in fte 
course, 

998. Fm, R. (1974)* Socl^ agm^ Mid icdiool: Tratatog edur- 
catora to deUv^ htifdng swvicei, Chttd Welfares 53^ 
316-393. 

An mnovatlve ^o^am desipied to train teachei^ to play an 
important role In school social work is described. The program 
yields benefits not oriy to tha cM^en luid tiheir families betag 
served but to the agency and its staff. These benefits tacludef (1) 
idlowing the social agency to offer relevMit service directly to ttie 
comraisiity; (2) eKtOTdtoig its toterventlve sUU beyond tiie sulctly 
ttierapeutic to preventive strate^esi (3) ^vb^ the sodad worker a 
chance to engage in activities beyond tiiose ^escribed by ttie 
agency; (4) ancoiaraging schools not ^y to fomi collaborative 
arrangements with service agencies but to have a sip^cant role 
in planr^ig and Implementtog pro^Bxmi (5) offering school pro-- 
fessionals the tralidng needed to e^^and theb* toterventlve knoM^ 
edge and ability to respond to hiiman ^oblems; and (6) benefits to 
the child, the f amUy, and Ae conmiimity as a residt of the bite^ 
p'ation and interaction between totitutional systems that were 
foiTOariy ^sparate and nonconraiwricatbig. (Autiior abstract 
moiled) 



999. Sant^etoo, M., & Rogaidal. N.A. Teaditog prim^ 
prevTOtion in mental he^tli. NwsttM Outloc^ 23 
774-777. 

A newly developed course emphasteini primaiy preventive 

SSIf**,/"** lf"ft* ^ baccalaureate pro-am In mental 

health/p^chiatric numng is described. The format, objectives 
theories, and skUls of the course are discussed as well as the rea- 
io^ for having such a cou«e and its value. Thm new course stresses 
active tatervention with W^-rtsk members of tiie community and 
sensitivity to the politic^economic aspects of prevention. 

1000. Webb^ R^.J., Pm-en. N.. Lwile. D.A.. & Leach. A.M.S. 
(1967). PrevmtiOT— an s^eriment ta intertUBclplb^y 

betwe« teaehew and m«it^ healtti vrork- 
en. The MmMetd Jmofnal of Aimralta, 204-206. 

This paper describes the aims and proa-ams of the Prevention 
Co^ttee of Gladesvme Hospital. Sydney. AustraUa. The intent 
or these programs was to alter commimlty conditions that ad- 
versely affect people's development. Because of thefa- formative 
role wrtth cWl^en, school teachera were targeted to receive a 
toaintag prop-am with three main goals: Imp^ing mental he^tii 
S l l^S leamtog how to conduct -^pistorM care- wdtti students 
and establishing a permanent collaboration between teachers Mid 
mental health workers. ITie various components of the ^om-am are 
briefly descrtbed. Teacher reactions to the pro-am, md process 
issues In conduetfag it, are mentioned. process 

840. Ill^^^' ^22. 524, 542. 569. 599, 709. 

C. Training of Nonprofessionals 

maim, L. (1911)^ Parmt aides as a pr^^tive intwvai- 
tlOT stratear. ChUdtm md Youth Bmrvtees Review, 3, 

exan^es the role played by parent aides in helping 
fM« J° ]^oblems of raising cMldren. Botti p^e^ 

^es and parents served were interviewed for their percepti^^f 
Si activities are tovolved in the helpii^ relationship and how 

ProMeras arm handled. A major ^ding is how 
parent aides intervene in crisis situations and arTable to work^ 
temporwy solutions to inunefflate problems ^srtthout havtag to rely 
cm foster ewe services. (Author abstract) 
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1002. Beroard, Roach. A.M,, fk Reroick, H, (1981), 
Training bart^idari as halpers on a coUege carapw, 
Psrsom&l md Gutetotaa Jmmml, 60, 119-121, 

A training program Is deicribed that sou^t to enhance the 
sWUi neeess^y to perform a variety of gatekeeping functions. 
Student bartanderi worWng in a college rathikeller are portrayed 
as gatekeepari: individuali at a strategic point of contact between 
mental health profassionals and people in need of iuch service. The 
training prop^am, which took the form of a 1-day wortahop, in= 
eluded six major iegmenti. Such a workshop is suggested as a 
potentially useful preventive mental health program for a collage 
campus. (Autoor abstract modtfied) 

1003. CoUIni. A*H* (1973), Natttfal delivery syst^nsi Aoces^ 
sible iowaes of powar for niOTt^ he^tii* AmBriam 
Jourmd of OrthopB^ahiatryg 43, 46-52* 

A method of idantifytag, recn^ting, and maintataing person 
who can provide iirforaial services for their neighbors and assisting 
them to enlarge their sphere of influence ^;^thout changing their 
role and status is described. The^ importance as a major, witapped 
preventive mental health resource is described. Cons^taticm by 
mental health professionals with natural nai^bors in natural sys- 
tems of service delivery begins v^th identification of the pop^a= 
tion to be served and a st^y of members of that population who 
have made good adjustments tltf ou^ the help of natural networks, 
Recnitment of natiaridl nai^bors to increase the scope of the 
natural syBtam and its effectiveness is based on the consultant's 
offer of collaboration and toterest in leaning more about the 
operation of the nature system, Taclmiques developed for client- 
and consultaa-centarad conmiltation ^e appropriate for use with 
natural naighbors and oan matatain tiie natwal nei^ibor in the 
nature system of sanrtce delivaiy wl^e helping to incraase the 
nei^bor's helpfuLnass. Formal training is contraindicatad since 
each ^tem is ^que and thmrm no applicable taiowledge that the 
coROTltant coiild impart to tha natwal nai^bor. (Author abstract 
modified) 

1004. D'Augem. A.R.. V^anoa. T.R., DaniA, S*J-, Yoimg, E., 
& Gerdei, L, (1981). Iha CommmlQp Halp^ Projacti A 
das^ption of a pravanllm gtrataoF for rixral Gommu^ 
tdxien. Jouma Qf^Bvmttofk 1, 209«224, 

The Conunmiity Helpers Project, a modal prevention program 
that adlrasses the mental health needs of rural Amerioa, is da^ 
scribed. Iha pfoject is dasipied to enhance helping by rural resi- 
dents md constets of tteaa traii^ig packages- basic helping sWils, 
life development sWlls, and crisis resolution sWlls, The objective is 
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*° "se in dealmg better with com^ 
mon probXeim brought to them by friends, acquaintances, and fam=. 
Z' 1 r areas, the format is based on general instructional 

principles and includes, identlfj^ explicit behavioral oblSSve? 
practice or application of sMlls to be learned, cl^j^g by h-oup 
d^cusiioi^. presCTtation of a rationale for learning (mderstanding 
of ImportMi^e of certain eMlls). sequential ^Ltatio^: St^ 
trainee p^iclpation. the use of modeling, and the use of inime= 

SiL/^^A concerning the appropriateness of trainee re= 

spOTses. (Author abstract modified) ^auicc ic 

ea^ee delivcay to de^ witii bMie himaa 

Specter (Ed.). Crtsts bitsrvmtim (pp. 
11-27). New York.' Brtuoriw^ ftAUeationi. 

A 11^® f ^ * natural mental healtii service deUvery sjratem in 
dealing with basic human problems is discussed. A di2a^ m^S 
St^PJf P'°^ded^t° the features of natSf^d c^i 

/ Tf f^^^ -^"^^"^ mechanisms. The medical model is 
l^ted and Inadequate to deal ^^th mental healtti deliveiy. The 
move toward the deliveiy of natural services precludes S^ofS! 

l?^2a™Sf.°L'*''i'^'^^^«l* ^^^^ "^i"^5rVf ae conSpt of 
i^L^S^^ KV^l^ ^ a junior grade professional. Natural ierv=. 
JSS.^f.= 1 * - ^-^f °^ preventioni tte highly trailed 

S^t "^f ^ iecondaiy prevention and in tiie ^nhance^ 
ment of ttie natia-id support ^tems. ^iwe 

1006. Playff-oimd injtruetOTs learn MH ^Us (1977) hmova^ 

the ^fM^f^T *^,fe^°rtbed tiiat trains play^-omid instructors in 
£?i J°°*f^ emotional needs of children and In wa^^ to oromnt^ 
^^S^v^T^ well-being. Tautfit by m^S^heirSSf 
? hH^f • ^ ^t^* P«wlVMda. the course includes: (1) 

mor? thTf f ii?^. to the idea ttiat play^-ound Instructors ie 
more than babysittera; (2) exercises to hei^ten insmictora* 
aw^enesi of tiiefr own taportance ^d increase fe^sSS^Vo 
children's needs; (3) a didactic section to resent VMlousTeadeMMe 
models and theories of authority; (4) tocSsion of'S?a^|ri2e 
behaviors to help Instructors become aww-e of tj^Ical ^Sns 
encoimtered and activities that mi^t minimize ^bllm?^d (S 
J^H ? ^-"-'S ^® has been po^fvriT'reSivS 

and ^ewed as one avenue toward maWng the ^ay^-ound a Sget 
for primwy prevention. vB^^miu a target 
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1007. SlpieU, K.A* (1975), Trt'idWng nmptsfasslOT^ as 
Qormnwii'^ to^wtcw^i A tnmtal healtii educatim modal 
of latoary ^wOTtion. Jmmml of Commimity 
Psyaholom 3, 365^373. 

TMi papar raporti some procasiei tiiat have proven affective 
in Gaining nonprofesslon^ voluntaen to ^va commimiGatlon 
coursae to the eoimn^ty. Thm specific foc^ of trairtog was to 
pfapare parents from ttia commimLty to taaeh otiiar p^mti to 
parant^-cMld coiMnmdoation coiarses. The totansive tratolng pfo^ 
p^am was dasipied to buUd cOTindanca and ^oup cohesion throu^ 
rola modallng practice taachtog aj^erlanca. Kay principles to 
any such traintag prop^atn for nonprofasiionals tacluda respact for 
liie faalin^ of tratoaas, actaowladgemant of tha ralavanca of tiieir 
own Itfa a^eriancas to toe work tiiay ara batog tratoad for, md an 
amphasis on worl^^ to pafa^s to provida muti^a support and feed- 
back, Tha nonprof ession^s ware tratoad to tos^ct to a prtonaiy 
praventiOT program desired to improve paranttag. 

1008. Sobey. F. (1970). Rasearch ftodto^ to i«:avmtlcm and 
toovatien. to F. Sab^ (Ed.)* The nonprofeBStanal 
rBvolution in mental h&ath (pp. 122«149). York: 
Colmnbta UtdvmMy frmm. 

TMs articla Mialyzas iw^ojacts utiliztog nonprofassionals witli 
regard to how ttiey conformad to daflnitions of primary, second^ 
ary, and tertiary pravantlon, Tha ^eat majority of projects to^ 
volvad goals of tartia^ pravantion, with otay one^flf th of the pro-- 
jeots tovo?i^tog ganaral conmii^ty mental haaltti (primary pravan^ 
tion). Those projacts chwactarizad as prtaaaiy pravention typically 
tocluded screening a tot^ school pop^ation to a casa-^findtog ef- 
fort. There was a relatloMhip between tha types of settings and 
the Wnds of preventive projects, witii commurdty clinics and soci^ 
agancles leadfag to secondly pravantion and tostitutlonal settto^ 
hoittag most tartly efforts. Use of nonprofessionals was clus-^ 
tared abound terti^ pravantion activities. 

See also: 23, 71, 189, 518, 532. 539, 574, 593, 598, 641, 643. 
697, 761, 762, 763, 764, 765, 766. 840, 844, 852, 853, 931. 



XX. Early Articles in the Field of 
Primary Prevention 

took chapters, or books Involving primly pre- 
•ymtion that were published prior to 1960 and thi^l^i hi 
^^_Mmotated biblioffaphy are listed to tiie crSsL^IL^ 

247. II!: Wr^ka^'s^ '''^ '''' '''' '''' 
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